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MAPLE PLAZA CLEANERS
2265 MAPLE AVE.

DOWNERS GRDVE. IL. 60515
TEL. (630) 852 -~ 7670

MANAGER = SUNG KANG
PAGER ({630) 695 - B720

OCTOBER - 25 - 2001

JOE DOMBROWSK ]
REMEDIAL PROJECT MANAGERMENT SECTION

BUREAU OF LAND
ILLINOIS ENVIRONMENTAL PROTECTIDN AGENCY

1021 N. GRAND AVE. EAST BOX 192867
SPRINGFIELD. IL. 62794 -9276

DEAR SiR OR MADAM

PLEASE FIND ENCLOSED ALL DOCUMENTS WHICH WE TRIED TO PROVIDE BEST AS WE CAN.

PLEASE BE AWARE THAT WE HAD TWQ INSPECTIONS AT THE SITE.(2265 MAPLE AVE. DOWNERS GROVE
OLD ADDRESS 21W 265 MAPLE AVE. 7 LISLE TwpP)

TIRST SITE INSPECTION ON JULY - 17 - 1998
THEY ORILLED {NSIDE AND OUT SIDE (NEAR REAR DOOR)
THEY FOUND NO EVDENCE OF CONTAMINATION UNDER GROUND

SECOND INSPECTION BY “DRY CLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLINIDS”.
WE PASSED THIS INSPECTION AND ALL IT’'S REQUIREMENTS.

WE RECEJVED CONFIRMATION NOTE DATED ON AUGUST -)-2001.
SO WE CAN CONTINUE TO HAVE OUR INSURANCE.

wE ARE VERY CONCERN.
WE WILL CONTINQOUSLY PARTICIPATE IN ALL PROGCRAMS FOR GOOD OF PUBLIC HEALTH AND KEEP THE EARTH CLEAN.

{F YOU HAVE MORE [NFORMATION PLEASE CALL ME AT ANY TIME.

THANX YOU
MANAGER SUNG KANG

. m Ko
RECEWED

ecT 3¢ 200
[EP -
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Inland Commercial Property Management, Inc. - -

2901 Butterfield Road. Oak Brook, IL 60523 . - # .
630-218-5262 FAX: 630-218-5270 A A L ” tu\a) g
Toll-Free: 877-206-5656 . /

www.inlandrealestate.com

October 19, 2001

Sung Kang

d/b/a/ Maple Cleaners
2265 West Maple Ave.
Downers Grove, IL 60515

Re: Request for information to provide to the lllinois Environmental Protection Agency

Dear Mr. Kang,

This letter comes in response to your fax dated October 16, 2001 requesting information on Maple Plaza for the
purposes of providing documentation for the linois Environmental Protection Agency. Please find below the answers
to the best of our knowledge for Attachment C, 7a-g:

7.

a) The legal description for the Facility is as foliows:

LOTS 2, 3, 17, 18 AND 19 IN BELMONT PARK, BEING A SUBDIVISION OF PART OF SECTION 13,
TOWNSHIP 38 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCOURDING TO
THE PLAT THEREOF RECORDED APRIL 22, 1922 AS DOCUMENT 155367, IN DU PAGE COUNTY,
ILLINOIS.

b) Al utility lines run along the backside or to the South of the shopping center as indicated on the enclosed Land
Title Survey which shows the utility easement in that location.

¢) The Facility consists of a single one-story shopping center of approximately 31,314 square feet as indicated on
the Land Title Survey.

d) There are no ground water wells and no drilling logs were ever required.

e} The storm water drainage system runs underground throughout the property referenced in 7a and is connected to
the Downers Grove Sanitary District storm sewer system. Separately, the sanitary sewer system runs
underground beneath the Facility and is connected to the Downers Grove Sanitary District sanitary sewer system.
There are no septic tank(s) or subsurface disposal field(s) on the property. Nor, are there any other types of
underground structures.

f)  There have been no additions, demolitions, or changes to the Facility and no plans for any. However, from time to
time, there are interior changes to the individual suites within the shopping center in order to accommodate the
uses of individual tenants,

g) Please find the enclosed Land Title Survey.

Should you need additiona!l information, please do not hesitate to contact me at (630) 218-5262 of via email at
barker@inlandrealestate.com.

Sincerely,
INLAND COMMERCIAL PROPERTY MANAGEMENT, INC.

A, Barker
operty Manager

JAB/I

Enclosure

Member of
International Council
of Sheppin, Centers
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ATTACHMENT C

Information Requests

Identify all persons consulted in the preparation of the answers to these Information

Requests. 486 AR & |

Identify all documents consulted, examined, or referred to in the preparation of the
answers to these Requests, and provide copies of all such documents. AP #2

If you have reason to believe that there may be persons able to provide a more detailed or
complete response to any Information Request or who may be able to provide additional
responsiye documents, identify such persons. SupNG KANGT fH (6%0) 852-1670
(b3 445-8120
Identify all persons having knowledge or information about the generation,
transportation, treatment, disposal, or other handling of hazardous substances at the
Facility by you, your contractors, or by prior owners and/operators. ATfA¢H #|

Describe the nature of your activities or business at the Facility, with respect to
purchasing, receiving, processing, storing, treating, disposing or otherwise handling
hazardous substances or materials at the Site. Afoi, #|

State the dates during which you owned, operated, or leased the Facility, and provide
copies of all documents evidencing or relating to initiation of such ownership, operation,
or lease arrangements (e.g., deeds, leases, etc.}. AFAM Az

Provide information about the physical condmons at the Facility, including but not

limited to the following: AT{ACH. ¥ % i

a) Property boundaries, including a written legal description;

b) Location of underground utilities (telephone, electrical, sewer, water main, etc.);

c) Surface structures (e.g., buildings, tanks, etc.);

d) Ground water wells, including drilling logs;

e) Storm water drainage system and sanitary sewer system, past and present, including
septic tank(s), subsurface dasposal field(s), and other underground structures; and
where, when and how such systems are emptied;

f) Any and all additions, demolitions, or changes of any kind on, under, or about the

Facility, to its physical structures, or to the property itself (e.g., excavation work); and

any planned additions, demolitions, or other changes to the Facility; and

All maps and drawings of the Facility in vour possession.

uQ
—

Identify all past and present solid waste management units (e.g., waste piles, landfills,
surface impoundments, waste lagoons, waste ponds or pits, tanks, container storage areas,
etc.) at the Facility. For each such solid waste management unit identified, provide the
following information: oy ¥ % & P6e b

RECFIVED

T30 2001
EP oy,



10.

11.

a) A map showing the unit’s boundaries and the location of all known solid waste units
whether currently in operation or not. This map should be drawn to scale, if possible,
and clearly indicate the location and size of all past and present units;

b) The type of unit (e.g., storage area, landfill, waste pile, etc.), and the dimensions of
the unit; '

c) The dates that the unit was in use;

d) The purpose and past usage (e.g., storage, spill containment, etc.);

e) The quantity and types of materials (hazardous substances and any other chemicals)
located 1n each unit;

f) Pollutants, or contaminants, and damages resulting therefrom.

g) The construction (materials, composition), volume, size, dates of cleaning, and
condition of each unit.

h) Ifunitis no longer in use, how was such unit closed and what actions were taken to
prevent or address potential or actual releases of waste constituents from the unit.

Identify the prior owners of the Facility. For each prior owner, further identify: AFa¢H #|

a) The dates of ownership;

b) All evidence showing that they controlled access to the Facility; and

c) All evidence that a hazardous substance, pollutant, or contaminant, was released or
threatened to be released at the Facility dunng the period that they owned the Facility.

Identify the prior operators, including lessors, of the Facility. For each such operator,

further identify: pHACH %) praB b, préc 1)

a) The dates of operation;

b) The nature of prior operations at the Facility;

c) All evidence that they controlled access to the Facility; and

d) All evidence that a hazardous substance, pollutant, or contaminant, was released or
threatened to be released at or from the Facility and /or its solid waste units during the
period that they were operating the Facility.

Provide copies of all local, state, and federal environmental permits ever granted for the
Facility or any part thereof (e.g., RCRA permits, NPDES permits, etc.).
PAGE L, 2. %, 4,19 b 20

. Provide all reports, information, or data retated to soil, water (ground and surface), or air

quabity and geology/hydrogeology at and about the Facility. Provide copies of all
documents containing such data and information, including both past and current aenal
photographs as well as documents containing analysis or interpretation of such data.

YPQE ‘31|A' y S -AL)

. After the time You acquired the Facility, is there evidence or reason to know that any

hazardous substance, contaminants, pollutants or oil was disposed of on, at or adjacent to
the Facility? Describe the basis of this knowledge. Describe all investigation of the
Facility you undertook prior to acquiring the Facility and all of the facts on which you

based the answer to this question. l‘)o RELORDS of 6?‘“' 5 on s
oF ANY HAZARDOUS MATER) ALS,



14. Describe all leaks spills or releases or threats of releases of any kind into the

16.

17.

18.

environment of any hazardous matenals that have occurred or may occur at or from the
Facility, including but not limited to:

a) When such releases occurred or may occur; No

b) How the release occurred or may occur; "y o

¢) What hazardous materials were released or may be released; No

d) What amount of each such hazardous material was so released; f o

e) Where such releases occurred or may occur; No

fy Any and all activities undertaken in response to each such release or threatened
release; No

g) Any and ai1 wvestigations of the circumstances, nature, extent or location of each
such release or threatened release, including the results of any soil, water (ground and
surface), or air testing that was undertaken; and oue

h) All persons with information relating to subparts a torough g of this question. §ig AfAcH 3 |

. If the answer to question 14 is anything but an unqualified “no,” and if any releases or

threatened release identified in response to question 14 above occurred into any

subsurface disposal system or floor drain inside or under your building or buildings at the

Facility, identify;

a) Where the dlsposal systeni or floor drains were located;

stem or floor drains were installed;

al system or floor drains were connected to pipes;

pipes were located and emptied;

such pipes were installed;

ow and when such pipes were replaced, or repaired; and

f) Whether such pipes ever leaked or in any way released hazardous materials into the
environment.

Did any leaks, spills, or releases of hazardous materials occur at the Facility when such

materials were being:

a) Delivered by vendor; No

b) Stored (e.g., in any tanks, arums, or barrels); No

c) Transported or transferred (e.g., to or from any tanks, drums, barrels, or recovery
units); or ))4‘ \

d) Treated. o

[f the answer to the preceding question is anything other than an unqualified “no
provide all documents relating to any such leaks, spills or releases.

Has soil ever been excavated or removed from the Facility? {*) o
a) Amount of so1l excavated;

b) Location of excavation;

c) Manner and place of disposal and/or storage of excavated soil;
d) Dates of soil excavation;

e) Identity of persons who excavated or removed the soil;

f) Reason for soil excavation;



g) Whether the excavation or removed soil contained hazardous materials and why the
soil contained such materials;

h) All analyses or tests and results of analyses of the soil that was removed from the
Facility;

1) All persons, including contractors, with information about (a) through (h) of this
request;

j) All reports, summaries or other documentation describing the excavation.

19. Provide records from 1972 through the present showing how much chlorinated
solvent/cleaner or other chlorinated materials were purchased for the Facility. Provide
records from 1972 through the present, which show how much chlonnated
solvent/cleaner or other chlorinated matenals were sent from the Facility to be recycled
or disposed. Provide the manifests showing such recycling or disposal. pﬁ&& Ib puv PAGE 17

20. Provide all records regarding the disposal of solid waste from the Facility from 1972 to

present. FA&E 7;‘, N)p PP&E z'}



ATTACHMENT D

2 111. Adm. Code 1828.401

Section 1828.401 Claims By Submitters That Public Records Are Exempt From Disclosure.

a)

b)

A claim that a public record is exempt from public disclosure pursuant to Section
1828.202 must be made at the time of submittal of the public record.

A claim that a public record is exempt from public disclosure must include:

1) A claim letter, stating that the public record is exempt from public disclosure
pursuant to Section 1828.202, identifying all exemptions that apply, and briefly
describing the public record;

2) A justification for the claim, including:

A) If the public record is a subsequent version of a public record previously
granted exempt status by the Agency, a certified statement indicating:

1) The date of submission of the previous public record; and

11) That the previous justification remains applicable to the current
submission; or

B) If the submittal is not a subsequent version of a public record previously
granted exempt status by the Agency, the following information:

1) Measures taken by the submitter to prevent disclosure of the public
record;

i1) The rights of privacy, if any, that might be invaded by disclosure
of the public record;

111) The competitive value, if any, of the public record to the .submitter;
and

1v) Any other information that will support the claim for exemption
from disclosure;

3) A copy of the public record, marked in accordance with the requirements of
subsection (c) of this Section; and

4) If the submitter 1s currently a party in a proceeding before the Board or a court in
which the information is relevant to the issues, the title of the proceeding, docket
number, and, if applicable, identification of the court.

The submitter must mark a public record or portions thereof claimed exempt from
disclosure as follows:



1)

2)

Where the public record is claimed to be exempt from disclosure in its entirety,
mark the public record with the words “Public Record Claimed Exempt” in red
ink on the face or front of the public record. If submitted in electronic format, the
public record must be clearly marked in bold at the top or front of the public
record with the words “Public Record Claimed Exempt”; or

Where less than the entire public record is claimed to be exempt from disclosure:

A)

B)

&)

D)

Mark the public record with the words “Public Record Claimed Exempt —
In Part” in red ink on the face or front of the public record. If submitted in
electronic format, the public record must be clearly marked in bold at the
top or front of the public record with the words ‘“Public Record Claimed
Exempt — In Part”;

Indicate on the face or beginning of the public record which portion of the |
public record is claimed to be exempt from disclosure;

Mark every portion of the public record which is claimed to be exempt
from disclosure with the words “Public Record Claimed Exempt”; and

Furnish the Agency with a second copy of the public record that is marked
in accordance with (A) and (B) of this subsection and from which the
portion of the public record that is claimed to be exempt from disclosure is
deleted.
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ILLINOIS ENVIRONMENTAL PROTECTION Acgyg

1021 North Grand Avenue East. P.O. Box 19276, Springfield, lllinois 62794-9276  Marv A. Gade. Dircctor

INITIAL MANIFEST ORDER FORM
FOR 20 FEE-EXEMPT MANIFESTS

This form entitles you, the generator to 20 fee-exempt manifests. Only this
original form will be accepted for this original fee-exempt order. NO
PHOTOCOPIES. LOST FORMS WILL NOT BE REPLACED. Complete the information
requested below completely and accurately. The next 500 manifests you, the
generator, order will be $1.00 each. A separate order form will be provided
and payment must accompany each future order. NO PHONE ORDERS WILL BE
ACCEPTED.

GENERATOR NAME

S

IL GENERATOR NuMBER & ~ 3 C B 525 %

GENERATOR LOCATION

CITY, STATE, 2IP

CONTACT PHONE __ __ _ / __ . - — — — —

Indicate quantity and type of manifest:
Manifest(s) (Circle One) Pin-Fed Snap-Top

NOTE: Your correct generator number is at the top of this form. This number
should be used on all future order forms, and on a1l manifests from this
generator's location. 1If there are any questions about this number, or if you
receive multiple numbers, please contact the Agency. The correct number must
be used.

TO EXPEDITE THIS ORDER, USE THE ENCLOSED PREPRINTED LABEL AND RETURN TO:
"MANIFEST REQUEST ENCLOSED™
ILLINOIS EPA LPC 24
P.0. BOX 19276
SPRINGFIELD, IL 62794-9276

PRINT CLEARLY BELOW, AS WELL AS QN THE ENCLOSED LABEL, THE NAME AND ADDRESS
(NQ P.O. BOX) TO WHICH THE MANIFESTS SHOULO BE SENT.

T0:

ATTN:

ADDRESS: (NQ P.Q. XES)

*MANIFEST REQU EST ENCLOSED*

ition under I1linois Revised

{Hinois Environmental Protection A%incy Section 22.8. Disclosure

wist f Land Pollution Control #24 d o may result in a c¢civi)
Division O enue East penalty up to $1,000.00 for
1oQ! North Grand Avenuc 00.00 and imprisonment up to
P O. Box 19276 ms Management Center.

Springfield. Minois 62794-9276

Send Manitests 0 (P.O. Box Not Acceptable):

Prontec sn Recycled Paper



" 3 .2 - L
Sa L . )ALJTHQBIZATIQN STATEMENT

I authorize this request for assignment of an Illinois generator number. This
company has not previously shipped waste from this location under the Illinois
Manifest System. If my waste is a RCRA hazardous waste, I certify this
company has or has applied for a USEPA generator ID Number.

/

B4

-~

;(Owner or Operator)

Signature of Generator: —T

Date:

ITlinois Uniform Hazardous Waste Manifests are required for all Special Waste
shipments coming into Illinois, within Il1linois and from Illinois to states
not providing their own manifests.

Indicate the quantity and type of manifest(s) needed: . ._. . .

Nonhazardous (circle one) F{E;Fed.c Snap-Top

Hazardous (circle one) Pin-Fed. Snap-Top

Signature 6f Person Making Request (if different than generator):

I~ Company Name:
Teiephone: : SR Date:
Return this form to: ITlinois Environmental Protection Agency

Division of Land Pollution Control (#24)
Permit Section

2200 Churchill Road

Post Office Box 19276

Springfield, Illinois 62794-9276

Generator ‘shipping address: (Post Office Box Not Acceptable) -

T0:

ATTN:

CA:rmi/4432n/1-2

IL 532 1473 ‘ -
LPC 228 (REV 3/91\ »3 9
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ILLINOIS, ENVIRONMENTAL PROTECTION AGENCY
INVENTORY IDENTIFICATION NUMBER APPLICATION

FOR AGENCY USE ONLY

1
i |ll“i il

INVENTORY # ISSUED ' ' ITIALS

___U_-jQiQ_F___E_‘Z_ , XXX
1 T4 18 - 20 . 21 23
Piease read the instructions on the reverse side of thys form betore comphong Please exclude punctuatons when comphung Limit information to the amount of
blanks proviced or we will have to abbreviete for you. The information given is exactly how it will appear in the Bureau of Land's computer invertory system.

E.S.D.A. INCIDENT # (if applicable):

LOCATION ADDRESS (exact street location where waste is generated)
Card Type COMPANY NAME:
010 AP N E I 2ARN A G REANERS oo
113 24 T 53
LOCATION (Post Office Box numbers will not be accepted): g‘
020 L2 2AE AR LIS R et emimee s o i w
113 24 B a8 g
CTY: _n o0 ¥ NE235 __GROVE_ ________.. STATE:L L 2
55 74 75 76 2
ziP: 60515 COUNTY: deﬁéf :
77 T T es §
TELEPHONE: §30-3852-7670 F
86 89 92 95 E
CONTACT: _ __¥OOM__M¥AX . __ o ______ %
o 96 120 g
MAILING ADDRESS (i same as above, jeave blank) 2
03() STREET: o o £
113 54 78 §
pOBOX: __ __ g
79 84 E
CITY: 2
e e e e e e e e e e e e :
8s 104 z
STATE: __ _ e 2
i L 105106 107 115 §
MANIFESTS: You qualify for 20 frec Uniform Hazardous Waste Mamfcsts If Kou do not need 20
Manifests, please indicate the amount you need. Please check the type you need.
Number of Manifests needed: ___ Snap-Top ___ Pin-Fed (compiter fed) ___

RETURN ADDRESS: INDICATE THE LOCATION TO WHICH THIS FORM SHOULD BE RETURNED.

Ccmpany Name: __ '1.37,7 DTAS) CLIANLDRS
Contact Person: YOG KYAR
Street: 2255 “MAPLRE
City: DOWIITNS GROVE  State:In.  Zip: 59516

Waste may not be seat to an inois facility without an IEPA Supplemental Waste Strecam Permit number.
AUTHORIZATION STATEMENT

| authornize this request for essignment of an ilinors inventory I0 number. This company has not previously shipped waste from this location under the Hllinois
Manifest System ff my waste 1s a RCRA hazardous waste, | certrfy thes compary has or has appiied for a USEPA generator 10 number.

Signature of Authorized Representative: _STCGTATURE AM ATTACHED Date:

- A 4"1—\
- ud‘. -~ t e

~ - B -

MRl

Chapter 111 1/2, Section 1039. Disclosure of this Information is required. Failure to do so
may prevent ihis form from being processed and could result Iin your applicalion being

daniad This form has been approved by the Forms Managomem.ga_Mar.



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY FAHC Z
DIVISION OF AIR PGLLUTION CONTROL - PERMIT SECTION
2200 CHURCHILL ROAD
SPRINGFIELD. ILLINOIS 62794-9276

PERCHLORGETHYLENE (PERC) DRY CLEANING FACILITIES

INITIAL NOTIFICATION RERPORT
COMPLIANCE REPORT FOR POLLUTION PREVENTION
COMPLIANCE REPORT CONTROL REQUIREMENTS

FACILTYIDNO. 0593345 (FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994 -

1. Print or type the following for each separately located dry cleaning site (lacility). The owner of more than
one site must fill out a separate form for each site.
Owner/operator \/o e A [i‘(vu;'l {\/L) A (<
Company Name /’"’/4'7/)‘; II)L[_‘LA ONZF Hre R L TALD S
Mailing Address 3-11)/§ Mx‘%ﬂ’—Z’ A
Ciy_Dot-NzZes GrR.¢&E  sae_/l— __ 7Zp Sst/C

Site Address (If Ditferent Than Mailing Address)

Street address

City State Zip
Phone Number State Zip
2. Check the box betow if:
A ] thus site is a pick-up (dry) store only and you do not do dry cleaning at this location.
B. 0 this site has only coin-operated dry cleaning machines that are operated by the

V' customers,

C. (B( this site has dry clearing machines which use perc as a cleaning salvent.

If you checkea either box A or B above, go to Question 9 (page 6), sign and retum the form to the address
given in the accomoanying letter.

If you cnecxed box C. continue with Question 3.

This Agency :s authorized (o require tis intormanion unger thnois Cemenes Statutes. 1992, Chaoter 435, Act 5. Secuon I, Disclosure ¢t inis
NtOrMaton 1s recuired ~adure 10 40 SO May result In a Gvil penalty up 10 $50.000.00 ana an aaditional civii oenaity up 0 $10.000 00 tor eacn cay
the tailure continues. a fne up 10 $10.000.CQ and imonscrment uo to one vear. This fcrm has been aporoved by the Form Management Center.

N
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{CILITY IDNO.

2503342

{FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUMNE 18, 1994

7 2

Write in the total volume of perchlorosthiviene (perc) purchased for all of the machines at this site over the

past 12 months:
S €
é};f‘_[gatlons

Months: @Y /1993 to E=S% 11902

Note:  a) If perchloroethylene purchase records have not been kept, the volume may be estimated for this

iniai report; records of future purchases must be xept.

Method of determining gallons (circle one): estimated

b) It your total yearly perc consumpticn is lesc than 1,800 gallons or 2,100 gailons(if the site

inciudes no transfer machines) and you later exceed this limit, you are required within
180 days to:

1) aoply tor 3 CAAPT permit, and

i) submit an updated compliance certification for control equipment.
(For exceegance prior to March 26, 1996, this certification need anly
be submitted by September 22, 1996.)
Next to each machine type listed below, write the number of machines of that type located at this site:
_[_ Dry-to-Dry 0 Transfer
Note: Examples of transfer machine systems include, but are not limited to:
a) a washer and dryer(s),
b) a washer and reclaimer(s),

¢) a dry-to-machine and reclaimer(s).

Prcvide the following information for EACH MACHINE at this site. If you have more than 4 machines

at your site, make additional copies of this page.

Machine 1 Machine 2 Machine 3 Machine 4
Machine Type Dry-to-Dry or Dry-to-Ory or Dry-to-Dry or Dry-to-Dry or
(Circie One) Transter Transter Transfer Transfer
Date Machine :

Was Installedg
Controi Device

Herd. 1489

(Use WORKSHEET on

o - :
Pages 7 -9 : - ; N
to determine Required o~ '\- ‘Q ¥ 2 B

Control)

fograd |

L B O ]

Date Control Device was

installed or Is Planned to
Be Installed
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SILUTY 1D NO. €5 93342 (FROM ADDRESS LABEL)
LORM MUST BE SUBMITTED BY JUNE 18, 1994

6. If you listed a required control in Question 5 (page 2)for any machine at your facility, you must monitar your
control.

To determine wnat type of monttanng :s requirec. check all boxes that apply:

a. Fl | use a refrigerated condenser on a ary-to-dry machine to meet requirea control.
If you checked this box, you are required to perform a weekly monitoring test to ;how
that the temperature on the outlet side of the refrigerated condenser is less than or equal
to 45 °F.

b. O | use a rairigerated condenser on a transfer machine to meet the required control.
It you checked this box, you are required to perform a weekly monitoring test to show
that *he temrerature on the outlet side of the refrigerated condenser on the transfer dryer

is less than or equai to 45°F AND that the difference between the inlet and outlet
temperature of the refrigerated condenser on the transter washer is greater than or equal

1o 20°F.
c. O | use acarbon adsorber on a dry-to-dry or a transfer machine to meet the required control, OR
d. O 1use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the

carbon adsorber IMMEDIATELY UPON door opening.

1t you checked either of the two boxes above, you are required to perform a weekly
monitoring test with a colonmetric detector tube to show that the concentration of PERC
in the exhaust from the carbon adsorper is equal to of less than 100 parts per million by
volume.

e. 00 |use asupplemental carbon adsorber on a dry-to-dry machine and the exhaust passes through the
carbon adsorber BEFORE the machine door is opened.

It you checked this box, you are required to perform a weekly monitoring test with a
colonimetric detector tube to show that the concentration of perc inside the dry cleaning
machine drum at the end of the dry cleaning cycle is equal to or less than 300 parts per
million by volume.

. C | use a room enciosure on a transfer machine.

It you reported 1,300 gallons or more in Question 3 {page 2) and your tacility includes a
transfer machine system, you are required to contain the transfer machine inside a room
enclosure.

1) It you checked this box. is the room enclosure constructed of materials
impermeable to perc?

Yes OO No O



- 2
EACILITY 1D NO 053340 (FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994

1)) Is the room encilosure designed and operated to maintain a negative
pressure at each coeming at ail imes that thre machine is operating?

Yes O No O

i) Is air from the room enclosure vented through a carbon adsorber or an
equivaient control gevice?

Yes O No O

v) Is the room enctosure equipped with the same carbon adsorber used in
controlling perc emissions from ather sources at the facility?

Yes O " No O

7. Are the following poilution prevention practices performed at your facility? (These practices are listed
on an attached sheet that can be posted next to your machine.)

a.  Conduct a weekly leak detection and repay program 1o inspect all dry cleaning equipment for leaks
that are obwvious from sight, smell, or touch? NOTE: This program is required every other week if
you wraote NO CONTROL REQUIRED in the shaded box in Question §.

Yes No O

b.  Repair leaxs within 24 hours after they are tound, or oraer repair parts within 2 working days after
detecting a leak that needs repair parts and instali the regair parts within 5 working days after they
are received?

Yes & No O

c. Keep alog of the weekly (or biweekly) resuits of the leak detection and repair program?

Yes d No O
d. Follow gooa housekeeping practices, which include keeping all perc and wastes containing perc in
covered containers with no leaks, draining carnnidge filters in closed containers, and keeping machine

acors shut wnen clothing 1s not being transtferred?

Yes ﬁ No O

@O

Operate and maintain all dry cleaming equipment according to manufacturers' instructions?
Yes & No O

¢ Retain onsite, ccoles of each equipment and conirol device manufacturer's operation and
maintenance spec:iications?

Yes & No O

Note: If you checked No to any of the poliution prevention practices, your facility is out of compliance
and must come nto compliance IMMEDIATELY by strictly addressing these practices.



cuTviono 059334+ (FROM ADDRESS LABEL)
FORM MUST BE SUBMITTED BY JUNE 18, 1994

8. The following records shall be kept al your facility for at least 5 years from the date of entry and availabie to
the Agency for inspection and copying upon request:

a. Receipts of perc purchases.
b. Alog of the volume of perc purchased each month.

c. A log of the calculation and the result of the yearly perc consumption as determined on the first
working day of each month.

d. Alog of the inspection dates, name and location of system components where leaks are found.

e. Alog of the dates of repair and records of written or verbal orders for repair parts.

9. | CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATE AND TRUE TO THE
BEST OF MY KNOWLEDGE.

~« éak Ao §—&- 4
Signan\:ﬂ v

Date
Print or type the name and title of the Responsible official for this dry cleaning facility:

Moo HYad KAl O W NER

Name Title

A Responsible Official can be:

® The president, vice president, secretary, or treasurer of a corporation that owns the dry cleaning
facility, or a duly authorized representative that is responsible for the overall operation of the facility,

®  An owner of the dry cleaning facility,

® A principal executive officer if the dry cleaning facility is owned by the Federal, State, City, or County
government,

® A ranking military officer if the dry cleaning facility is located at a military base, or
)
® A general partner of a partnership that owns the dry cleaning facility.

Uy
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ACILITY 1D NO 060334, (FROM ADDRESS LABEL)
FORM MUST BE SUBMITTEQ BY JUNE 18, 1994.

WORKSHEET
A. To determine whether contrcl 1s required:
Checx all boxes that apply:
1. % | reported less than 1f0 gallons in Question 3 (page 2).

2. O 1 reported less than 200 gailons in Question 3 (page 2) AND

reperted only transfer machines in Question 4 {page 2).

3. O 1reported greater than 200 gallons in Question 3 (page 2).

If you checked either box 1 or 2 above, write NO CONTROL REQUIRED in the shaded box on page 2 for
each machine at your piant that was installed before 12/9/91. For those machines installed on or after
12/9/21, continue with the rest of the worksheet.

I all your machines were instalied before 12/9/91, you can STOP HERE. YOU ARE FINISHED WITH THE
WORKSHEET. GO TO QUESTION 9 (page 6).

It you checked box 3 above, go to Part B below.

B. Controf is required. Fill out Pan B for EACH MACHINE at your plant.
Check the appropriate box:
O Machine was installed BEFORE 12/9/91.

It you checked this box, your required control is refrigerated condenser or a carbon absorber that was
instailed betore 9/22/93. Write REFRIGERATED CONDENSER OR CARBON ABSORBER in the shaded
box below the machine on page 2.

Control must be installed by 9/22/96.
C Machine was instailed ON OR AFTER 12/9/91 AND BEFORE 9/22/93
If you checked this box, your required control is a dry-to-dry machine with refrigerated condenser. Write

ORY-TO-DRY MACHINE WITH REFRIGERATED CONDENSER in the shaded box beiow the machine
on page 2.

It the machine you have 1s NOT a dry-to-dry machune with a refrigerated condenser, the machine must

use etther a refrigerated congenser or carbon absorper from 9/22/93 until 9/22/96.
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Th v License No. 2880-5321-01 Expiration Date 12/31/01

* Brycleaner Enbivonmental Regponge 2€
\} e o Trugt Fund of Illinois

I ; MAPLE PLAZA CLEANERS
( 2265 MAPLE AVENUE
11X This certifies that DOWNERS GROVE, IL

.

poefheoeh fre ag

- e e e

is licensed, in accordance with 415ILCS 135/60, as a drycleaning [acility located /
4 in the state of Illinois engaged in drycleaning operations for the general public. : N

On behalf of the Illinois Drycleaner 8 H
BEx | Environmental Response Trust Fund i; '{

i: 12/30/00 QMQJJ /W N

Date Program Administrator
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illinois Department of Revenue

Fee Payment Form

DS-3 Dry-Cleaning Operators’ Annual License

FORBRM 162 REV 01
tER L gty

Step 1: lIdentify the business
2 2205 MAQUE ANE.
.~ VowlErs cigove. . 1L 60515

1 MA{”’E PLAZA CLLEANERS.

3

Address for the nlwal tocation of ;hy clvn;u-v;g_; busnoss il dillerent than business address

Do not wiile abovo tes ine

s 2 980 9% 2|

Hhneme boeiness 1ax numbaer (18T)

5 4k 5§ bZo |

i derat emifiayer ideoliication number (FE IN)

6 (b0 1 85274670,

aytine telephone number

7 The license fee | am paying is for the year 2 (. 70_ 0.
8 Wirile the amount of license fee you are paying. $_90, -
. . ~ qu

Fees: $500 — (010 140 gallons of chlorine-based solvent;
0 to 1,400 gallons of petroleum-based solvent)

$1,000 — (more than 140 but less than 360 gallons of
chlorine-based solvent; more than 1,400 but less
than 3,600 gallons of petroleum-based solvent)

$1,500 — (360 or more gallons of chlorine-based solvent;
3,600 or more gallons of petroleum-based

solvent)

Alfix official
liinois Depariment of Revenue
seal here.

Step 2: Write the license year and license fee amount paid

9 Form DS-3 and lhe license fee payment are due on or before
December 31 for the following year's license. Your payment must
be in the form of guaranteed remittance, such as cash, cashier's
check, money order, or traveler's check. Personal checks will not
be accepted. Make your remittance payable to “lllinois Department
of Revenue.” Do not mail cash.

Mail your payment, this complefed form, and a self-addressed,
stamped envelope to:

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19018

SPRINGFIELD IL 62794-9018

We will accept cash at our Springlield and Chicago olfices. Please
see the back of this form for the ollice addresses.

DS-3 fronl (R-8/99 This form s authorized by the Ory Cleaner Enviranmental Responsa Trust Fund Act. Disclosure of this information is REQUIRED. o
-3 front (R- ) Failure to provide inforination could result in a penalty. This form has been approved by the Forms Management Center.  1L-492-3785 ‘0’

-~



DOCUMENTS NOT SCANNED
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No.of pages: ?)




. ' Pprac
E DRYCLEANER |

LNVIRONMENTAL RESPONSE COUNCIL MEMBERS

7 -1

r~TRUST FUND OF ILLINOIS Thomas Eoff - Jerome Lewicki - Wayne McChie - fimmy Sober - lae Sarg Yoo

November 1, 2000

Dear Licensed Drycleaner:

QOur records show that your annual license is due for renewal by December 31, 2000.
Enclosed are two forms that you must review and complete; ths {aS-3 License Fee
Payment Form and your License Renewal Application. Please follow the directions
below in order to renew your license for calendar year 2001.

1) Complete the enclosed DS-3 License Fee Payment Form after you have
made your last purchase of drycleaning solvent in calendar year 2000. This
form and your license fee payment are due by December 31, 20€0 at the
Minois Department of Revert®,

2) Send the DS-3 License Fee Payment Form along with your certified check or
money order to the lllinois Department of Revenue, PO Box 19018,
Springfield, IL 62794-9018. (DO NOT send the enclosed License Renewal
Application to the Illinois Department of Revenue ~ hold onto this form.)

3) The lllinois Department of Revenue will return the white portion of the DS-3
form to you with their embossed symbol on it. When you receive this,
complete the enclosed License Renewal Application.

4) Send all of the following information to: Drycleaner Environmental Response
Trust Fund of lllinois, P. O. Box 7380, Bensenville, IL 60106-7380:
7 Your License Renewal Application,
» A copy of all drycleaning solvent purchase invoices for calendar year
2000 from all solvent suppliers,
» A copy of your solvent purchases log for calendar year 2000,
! > The “white” portion of the DS-3 License Fee Payment Form

NOTE - Failure to follow the above steps could delay the renewal of your license
for calendar year 2001. If you have pollution liability insurance coverage issued

by the Drycieaner Environmental Response Trust Fund, your insurance coverage
will be cancelled if you do not renew and maintain your license.

If you should have any questions, please contact our office at 1-800-765-4041. Thank
you.

Sincerely, RE’.

DRYCLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLINOIS {
Enc -

PO. Box 7380 - Bensenville, IL 60106-7380 - Phone: 800-765-4041 - Email: info@cleanupfund.org - Fax: 630-741-0026



= DRYCLEANER 72

ENVIRONMENTAL RESPONSE
TRUST FUND OF ILLINOIS

LICENSING RENEWAL NOTICE AND APPLICATION

YOON KANG License No: 2880-5321-01
MAPLE PLAZA CLEANERS Expiration Date: 12.31,00
2265 MAPLE AVENUE

DOWNERS GROVE, IL 60515

Dear Operator:

QOur records show that your license is due to expire for the drycleaning facility listed on this application. In order to
renew your license please review the information listed below for any changes. You need to notify us of any
changes by simgly martung threugh tha inzeorraet information and writing the correct informaticn on {1is notice.
Please return this notice to our office by December 31, 2000 to avoid any delays in receiving your new license.

If no changes, you must still sign and return this notice. You must include your "white” DS-3 license fee payment
receipt.

Facility Information Operator_Information

Name: MAPLE DPLAZA CLEANERS Name: YOON XKANG

Address: 2255 MAPLZ AVENUE Address: 2265 MAPLE AVENUE

City: SCWINERS GROVE City: DCWNERS GROVE

State: ol Zip: 80515 State: IL Zip: 60515
Contact: SUNG KANG Cont&ct: SUNG KANG

Phone: '620Y852-7570 Phone: (630)852-7670

Date Fac:lity Began Operations: 4/198% Legal Entity: Sole Proprietorship

Fed ID or SS No: 354-58-6301
lllinois Business Tax No: 2880-5321

‘2al Estate Owaner Salvent Suppliers

.ame: 1) TRI-SUPPLY CCMPANY

Address: 260 = 2)

City: CAKBRCOK _ . 3)

State: s Zip: 605223 4)

Contact: RCBEIRT MRPAIZX . ) .

Phone: '530"'354-365¢ If you use a supplier not listed, please write on the back
Legal Ertity: Torporaticn of this form their name, complete address, contact,

Fed ID or SS Ne: < phone number and lilinois Business Tax #.

Annual License Fee Information

STease mark peiow the auantity of drvcleaning solvents ourchased bv this facility in calendar vear 2000. If vou use

20th tvpes. please provice the actual gallons purchased in 2000 on the lines provided. Also, please provide copies

of your solvent purchase iog and all invoices for solvent purchased in calendar year 2000 from all solvent suppliers.
) 1

Chigrine-basec soivenrt: Annual Fees Petroleum-based solvent:
5/ 14C gallons or less $500 annually 1400 gallons or less
> 140 3ailors and < 36C gallons $1000 annually > 1400 gallons and <3600 gallons
360 zailors or mcre $1500 annually 3600 gallons or more

tuncerstand anc cert.fy that cy signing telow, | am representing that the information provided on this renewal _
application i1s correct ‘0 re cest of my xnowledge:; further, | understand that providing false or misleading information

may begrfm c ter~.r2te My hicense.
At g W<y — Mmlhder |- 20- 2000

Signatare Title Date

Sunb M KNG

nt Name !

Return this form and your DS-3 license fee payment receipt to: Drycleaner Environmental Response Trust Fund
PO Box 7380, Bensenville, {L 60106-7380

Cate Printec: 11 01 C0C Site: CCC1323



INinois Department of Revenue

DS-3 Dry-Cleaning Operators’ Annual License

Fee Payment Form

FORM 162 REV 01
ER ./

Step 1: Identify the business

Name

2 2265 MApe . AVE .

Number aud sireel

DOWERZ.NE o e boS

1 _M/\pLE. V.[)LAZA L LWEMERS

3.

Addiess for \he physical localion of dry claanmg business if ditferent than business address

Do not wnie above Hus hne

ﬁ.}{&s EnAVSI_l—Ic;'l;: ;";;001 (léll )
650

5 74 %
rc el t/\nluym [l Illlll cation b (1 £ IN

957. 1670

U’!ylunnénphonu number

Step 2: Write the license year and license fee amount paid

7 The license fee | am paying is for the year ‘& (O 0 1
8 Write the amount of license lee you are paying. $ lQOQ ‘,“

Fees: $500 — (O to 140 gallons of chlorine-based solvent;
0 to 1,400 gallons of petroleum-based solvent}
$1,000 — {more than 140 but less than 360 galions of
chlorine-based solvent; more than 1,400 but less
than 3,600 gallons of petroleum-based solvent)
$1,500 — (360 or more gailons of chlorine-based solvent,
3,600 or more gallons ol petroleum-based
solvent)
Atfix official
lllinois Department of Revenue
seal here.

9 Form DS-3 and the license lee paymem are due on or before
December 31 for the foliowing year's license. Your payment must
be in the form of guaranteed remittance, such a$ cash, cashier's
check, money order, or traveler's check. Personal checks will not
be accepted. Make your remittance payable 10 "lllinois Department
of Revenue." Do not mail cash.

Mail your payment, this completed form, and a self-addressed,
stamped envelope to:

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19018

SPRINGFIELD IL 62794-3018

We will accept cash at our Springtield and Chicago ollices. Please
see the back of this form lor the olfice addresses.

0S-3 Iront (R-8/99)

This form is authorized by the Dry Cleaner Environmenlal Rlesponse Trust Fund Act Disclosure of Itus information is AEQUIRED
Failure to provide information could result in a penalty This form has been approved by he Fonns Management Center

~
1L 492 3785 L ¥
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HHER-
Supply

955 INDUSTRIAL COURT
LOVES PARK, IL61111

HLMIL 1O

TRESUPPLY CO.

955 INDUSTRIAL COURT

LOVES PARIK I 61111

."A, \: PL ‘ﬂﬁﬂ"
Suppl

C (815) 637-6374 (800) 289-0653
©@. RKFD FAX (815) 637-6472 ‘ | 90- RKF!
. \"_-‘1 ](': | (?(‘:)() l
MAPL1®
Maple Cleaners Maple Cleannrs Mapic Cleaper
S 2265 Maple Ave 3 2265 Maple hve HMARL) O
(L)Duwners Grove 1L i {6G3O) 352-7067¢
D P NDouners Grove 1l 60515
T T
0 0
" SALesMAN | ORDERNO. | ORDERDATE | GHPPEDVA | TEMs | INVOICENO. » | INVOICEDATE | IKVOIG
108/14/99 2 00038148 Tri-Gupply Co. 1@/12 n/le QALIT71ILUAD LAY 4/99 0017
g, EMNUMBER | ] DESCRIPTION ORDERED | * SHIPPED | - B/O-" -|.UNIT|". < UNIT PRICE 3 __
PERKCF Perk - Carefill 1 1 ® rm 133.6006 113. 60 955 INDUSTRIAL COL
LOVES PARK, ILG1!
THANKS FOR CHOOSING TRI-SUPPLY CO| titl]! 3
TERMS DISCOUNT OF 0.00 IF PAID BY o
INVOICE ’ _
.00 133.00 8.31 .00 .00 TOTAL Pl Al




b REMIT ’I():‘ ' reay -
AEER- 955 INDUSTRIAL COURT THI-SUIPPLY CO). | 'lll

. 1
lslll’l’ly LOVES PARK, IL 61111 955 INDUSTRIAL COURI hull.l'ly
[ (815) 637-6374 (800) 289-0653 LOVES PARICIL 6111 1
L.@e RKFD FAX (815) 637-6472 (AD. RKFD

. - =g ' Vg 1

MAPL1O

Maple Cleanzrs . Bapls Cleaners anloe Ciemne s

8 27265 Haple Ave ﬁ 2260 HNaple Ave AL o

L Powners LGrove 1L QUuhHiIhL I (GRA) QL2-7070

0 P Downera Girave 1] S R Y

T T

O 9] ! ‘ »
' -DATE. | SALESMAN |  ORDERNO. | “-ORDERDATE. [3:* 0 " " SHIPPEDVIA- i i ol ATERMS & sy [ - 2 INVOICE NO, | - INVOICE DATE | -~ INVOICE N§

0WH/287499 2 nRe3186Y9 Tri Supply /27 17159, n/40 AN GLEGD L0079 VAR

b e T mmm S
CREGE Perk - Carefill 1 1 o [or 137, 2000 Vot ag | 995 INDUSTINAL COURY

LOVES PARK, IL 61111

“Thank You For Choosing Tri-Supply Col!f

~HRMS DISCOUNT OF 3.33 IF PAID BY 06/12/99

. 00 133. 00 8.31 . 00

- NON-TAXABLE -
; INVOICE )
TOTAL .




ree

1he

Supply

Co._tr

“ REFERENCEIP.O. NUMBER -

PERKCF

[
S

-] MAPLE CLEANERS
¥ 2265 MNAPLE
DOWNERS GROVE,

PERK - CAREFILL (20 GAL/DRM)

RN TIN B

955 INDUSTARIAL COURT
LOVES PARK, IL 61111
(815) 637-6374

(800) 289-0653

FAX (815) 637-6472

MAPL10Q

AVE.

IL, 60515

“sHifbAtE - - BALERPEREON:
01/10/00

DEBCNPﬂON o

PAID $212.50 CHK #1311

" PLEASE DEDUCT
IF PAID BY ©2/01/00

1.38 . MEACHANDISE

IN'

ORDERED

- MISCELLANEOUS -

'CE

SHWPED

MAPLLE

2265 MAPLRE

OAMIG
CLEANERS
RVIL .

DOWHRERS GHOVIE,

YSP YANG SUNG [1%-15 NET 30 ILWINALL

" HAEK BGERER A

o} DM

miscour T

1

FALTN

—_ ke

WH/) | {

\ .

01717798

CRONT Ty ST

LRI E RS L e

, ,knsmn.’j |

146.63




955 INDUSTRIAL COURT
LOVES PARK, IL 61111 _
(815) 637-6374

(800) 289-0653

FAX (815) 637-6472 -

INVOICE

IR FILE COPY
Supply

C(k-"tf—’

@3/31/00
Route YSP

HAPL10O
MAPLE CLEANERS
2265 HAPLE AVE.
DOWNERS GROVE,

SALE "
HAPLE CLEANERS !
2263 MAPLE AVE.

IL 603513 DOWNERS GROVE,

IL 60315

- RersneNGEPONBEN || SHODNE - SSSBBRSO

i e

PREPAID T

PERKCF -~z PERKP—‘CAREFILL"(ZQ GAL/DRH)v:'yu', 133. 00 133. 00|

) Wy
id Laue J"‘ [} - .
. p)
PR RETI B 1o die
s TR ' R NS .
- 4 » it / 4 i
1
- - - Ry l
. J M re oty i
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‘?3‘,\ ‘3.': e - « .“.'r'f i . ] " _}u ‘_ -‘u.”g;-’ .". i
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bt Al [T Ta sl i
PO Y

~ MERCHANDISE

© MISCELLANEOUS =

_DISCOUNT
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955 INDUS THIAL COU T
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llinois Department of Revenue

DS-3 Dry-Cleaning Operators’ Annual License
Fee Payment Form

FORM 162 REV 01
'E R t;/il !

. Step 1: Identify the business

Neme

1 MAp.L E__PLAZA _LLEANERS

2. 2269 MAPLE ANE

Nurnber and strect

o PoWNERS RNE 1 p0 515

State 2IP

3

Address lor tha physical location of dry-cleaning business if dillerent than business addiess

Do not writa ahove this hine

a2 980-9%21_

Winois business tax number (1IBT)

s ahy 5o 6201

loyer idenlification number (FEIN)

6 (b ) G52 . 7470

Daytime lalephone number

7 The license fee | am paying is for the year _2_ 0 o0 0.
8 Write the amount of license fee you are paying. $ 50
. N—— JVYJI

Fees: $500 — (0to 140 gallons of chiorine-based solvent;
0 to 1,400 gallons of petroleum-based solvent)

$1,000 — (more than 140 but less than 360 gallons of
chlorine-based solvent; more than 1,400 but less
than 3,600 gallons of petroleum-based solvent)

$1,500 — (360 or more gallons of chlorine-based solvent;
3,600 or more gallons of petroleum-based
solvent)

Affix official
Iinois Department of Revenue
seal here.

Step 2: Write the license year and license fee amount paid

9 Form DS-3 and the license fee payment are due on or before
December 31 for the lollowing year's license. Your payment must
be in the form of guaranteed remittance, such as cash, cashier’s
check, money order, or traveler's check. Personal checks will not
be accepted. Make your remittance payable to "Illinois Departiment
ol Revenue.” Do not mail cash.

Mail your payment, this completed form, and a self-addressed,
stamped envelope to:

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19018

SPRINGFIELD IL 62794-9018

We will accept cash at our Springfield and Chicago olfices. Please
see the back of this form for the olfice addresses.

DS-3 front (R-8/99)

This form Is authorized by the Dry Cleaner Environmental Response Trust Fund Act Disclosure of this infoumation is REQUINED ~
Failure to provide information could resull in a penally. This lorm has beon appioved by the Forms Management Center It 492 3785 L ¥
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ENVIRONMENTAL RESPONSE i 1 H
(~SRUST FUND OF ILLINOIS License Application Form

Orycleaning facilities, located in the state of lllinois and actively engaged in drycieaning operations for the generai public, are
required to be licensed with the Drycleaner Environmental Response Trust Fund of [llinois effective January 1, 1998. Please
comglete and retumn this form with the required document.

You are notrequired to be licensed and are not eligible for program benefits if any ot the following define your facility.
tacility located cn a US military base ———.. .industral laundry, commercial laundry or linen supply facility

prison or penal institution state operated mental heaith facility
not-for-profit hospital or other heaith care facility facility currently or formerly located on federal or state property

If you need assistance in completing this form, please call 1-800-765-4041, ext. 2164.

Part A

Facility Information

Facility Name: &!Ag_u::_ﬁLAZA CLEANERS  contact: Yo KANEG  Phone No:(Ade) 652 - 167¢

Facility Address: 2265 MApLe AVNE . DowHERS LAcNE 3 1, 55

Date facility began drycleaning operations
(It unknown, first date you know of its operations)

Part B

Operator Information
Operator Name: __ L KanNg Contact: _Yeed WANET Phone No:U$3:) §S L1 -1£7¢
Mailing Address:___q_z_ HAWKINSG  g\RelLE  UWHERTeS, (L. jLO L% 7

+

/
Legal Entity: Sole Proprietarship _ \ Partnership ____

Corporation

Other, explain: lllinois Business Tax #:
(See Minois Tax Farm DS-3 for tax #)

Fed ID or Soc. Sec. 4 ___ o9& . 50 - (‘5"J

Part C

Real Estate Owner Information
Owner Name: INVANY MAWNGEMENT  1NE Contact:f“ﬁﬁzj MEAZEK Phone No:(£3¢) Yo b~ G AS¢
Mailing Address: /LL'LQL_-_VZ\JTTERFUQ«W Ly 0p K g/ﬁtDK%J_(/ be 913

/
Legal Entity:  Sole Propnetorship _____ Corporation _¥ Partnership ____

Aer. explain: ____ _ Fed ID or Soc. Sec. #; -
| o {=} -




- B8 DRYCLEANER

ENVIRONMENTAL RESPONSE H H :
~~=RUST FUND OF ILLINOIS License Application Form

Orycleaning facilities, located in the state of lllinois and actively engaged in drycleaning operations for the general pubiic, are
required to be licensed with the Drycleaner Environmental Response Trust Fund of lilinois effective January 1, 1998. Please
complete and retum this form with the required document.

You are notrequired to be licensed and are not eligible for program benefits if any of the following define your facility.
facility located on a US military base ——__ industrial laundry, commercial laundry or linen supply facility

prison or penal in§ﬁtution i state operated mental health facility
not-for-profit hospital or other health care facility facility currently or formerly located on federal or state property

P g

If you need assistance in completing this form, please call 1-800-765-4041, ext. 2164.

Part A

Facility Information

Facility Name: Mf\%?}f PLAZA._CLEANERS  Contact: Yoo IKANG  Phone No.:(fi3e) &5 2 -TéTe

Facility Address: 2265 MARLE ANE . DowlERS LANE 2 L (eSS

Date facility began drycleaning operations
(If unknown, first date you know of its operations)

Part B
Operator Information
Operator Name: __{¢e KanNg Contact: _Yecl WA NET_ Phone No.: { {3 ) 9 1-1é7¢
Mailing Address: 42 HAWKING ZI\RELE  YWHER e, L. jlo | % 7
Legal Entity:  Sole Proprietorship __\_’f~ Corporation _____ Partnership ____
QOther, expiain: linois Business Tax #:

. - " (See lllinois Tax Form DS-3 for tax #)
Fed ID or Soc. Sec. #: __ Hok . 56 = b %e | .

f—

Part C

Real Estate Owner Information
Owner Name: INVANY MAUAGeMENT  1WNE Contact:fcﬁﬂ'ﬁ;f MEAZEK Phone No:@;"} UL b -5 AGE
Mailing Address: L4 el BUTTEREIAY L0 0AK BETK ; | beg1>

/
Corporation v Partnership ____

Lega! Entity:  Sole Proprietorship

. .aer, explain: Fed ID or Soc. Sec. #:




Part D £-3

Annual Fee Information
Please mark below the quantity of drycleaning solvents purchased by this facility in calendar 1998. If this

.| facility began operations after January 1, 1998, please estimate your annual drycleaning solvent purchases.

Chlorine-based Drycleaning Solvents Petroleum-based Drycleaning Solvents Annual Fees

(mark one, if you purchase this type) {mark one, if you purchase this type)

Actual (or) Annual Actual (or) Annuai

199 Estimate 1998 Estimate

?g 140 gallons or less 1400 gallons or less $500 annuatly
>140 gallons and <360 gallons ' >1400 gallons and < 3600 gallons  $1,000 annually
360 gallons or more 3600 gallons or more $1,500 annually

Part E

Drycleaning Solvent Supplier Information

(fe)
Name of Supplier: WAAL&ML LHEM AL (¢Ef Contact KEN N EJZAVE)\) Phone No.: _2%£.-22 <7

Maiing Address: .0 e 45%  WAuLAd , Wi, GALeZ

o

Winois Business Tax #:

(It you have more than one supplier, please attach a separate listing of them to this form.)

Iltems to Return: ! _ Completed Application Form
\Z_ Proof of Payment for License Fee to the Dept. of Revenue

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST

OF MY KNOWLEDGE. | HAVE NOT KNOWINGLY OR WITH THE INTENT TO DEFRAUD, SUBMITTED
THIS APPLICATION WITH FALSE INFORMATION OR CONCEALMENTS FOR THE PURPOSE OF
MISLEADING. | ACKNOWLEDGE ANY SUCH ACTS WOULD BE GROUNDS TO DENY THIS APPLICATION
OR CANCEL AN EXISTING LICENSE.

b . Kan) DOBER 2,244,

Applicaht's Signature Title Date

Yoo N, KARG

Applicant's Printed Name '

Return to: Drycieaner Environmental Response Trust Fund of lllinois
P.0O. Box 9400
Sioux City, IA 51102
Phone: 1-800-765-4041

For Council Use Only:

License # Assigned: Effective Date of License:
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SITE INSPECTION FORM
DRY CLEANER PLANT - COMPLIANCE CHECK LIST

PAAE - 10

Faciicy Name: 1 Hour Cesnes/Mapie Flazs

Dete of Inspeczc

n7/17/8
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L
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) PAGE - 1]
DRYCLEANER | f
ENVIRONMENTAL RESPONSE COUNCIL MEMBERS

TRUST FUND OF ILLINQIS Thomas Eoff - jerome Lewicki - Wayne McGhie - fimmy Sober - Jae Sang Yoo

August 1, 2001

Yoon Kang
2265 Maple Avenue
Downers Grove, IL 60515

Dear Mr. Kang:

We appreciate your cooperaticn with our recent Drycleancr Envircnmental Response
Trust Fund of tinois facility inspection at the site listed below:

MAPLE PLAZA CLEANERS
2265 MAPLE AVENUE
DOWNERS GROVE, Il 60515
RE: SITE #0001333

No problems ar deficiencies were noted.

The Drycleaner Environmental Response Trust Fund of Illinois appreciates your
participation in the inspection process and your efforts to protect human heaith and the
environment. If we can be of any assistance, you are welcome to contact our office at 1-
800-765-4041.

Sincerely,

DRYCLEANER ENVIRONMENTAL RESPONSE TRUST FUND OF ILLINOIS

Narla Kluver

Karla Khover

Inspection Staff

PO Box 7380 - Bensenwille, IL 60106-7380 - Phone: 800-765-4041 - Email. info@cleanupfund.org - Fax: 630-741-0026
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ASSIGNMENT AND ASSUMPTION OF LEASE
and AMENDMENT TO LEASE

THIS ASSIGNMENT AND ASSUMPTION OF LEASE and AMENDMENT TO
LEASE (“Assignment and Amendment™), is entered into as of _ Y > ¢ '3 , 1993, by
and between Yoon Hyun Kwak (collectively “Assignor™), and Yoon V. Kang, jointly and severally
(collectively, “Assignee”).

RECITALS:

A. Inland Real Estate Corporation and Assignor entered into a lease dated September
23. 1992 (herenafter referred to as the “Lease™) pertaining to Downers Grove, Illinois (“Leased
Premises™) located in the Maple Plaza Shopping Center, 2265 Maple Ave., Downers Grove, Illinios
as more fully described therein;

B. INLAND COMMERCIAL PROPERTY MANAGEMENT, INC. (*Landlord”), an
Hlinois corporaton, is the managing agent for Inland Real Estate Corporation, an Illinois
corporation. the current landlord under the Lease;

’
s

C. Assignor desires to assign all of its right, title and interest as the tenant under the
Lease to Assignee and Assignee desires to assume, observe and perform all of the terms, covenants,
and condiuons to be observed or performed by the tenant under the Lease; and

D. The parties hereto desire to amend the Lease as hereinafter set forth.
NOW, THEREFORE, in consideration of the sum of Ten Dollars ($10.00) and other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, it is hereby

agreed that, effective July 21,1998 (“Effective Date™):

| Incorporation of Recitals. The Recitals set forth above are hereby incorporated
by reference as is fully set forth herein.

2. Validity of Lease. Assignor hereby warrants and represents that the Lease is
vahd. in good standing. and in full force and effect and that there is no condition or state of facts now
1n existence, which, if not corrected, would constitute a default by Assignor, as the tenant, or the
Landlord. as the landlord, under the terms of the Lease.

3. Assignment. As of the Effective Date, and subject to all of the terms, provisions,
conditions, obligations, covenants and agreements tontained or referred to in the Lease to be
observed and performed by the tenant thereunder (collectively, the “Tenant Obligations™), Assignor
does by these presents hereby grant, bargain, sell, convey, transfer, assign and deliver unto Assignee
all of Assignor’s right. title, and interest in the Lease, including Assignor’s right to the Security
Deposit relating thereto, if any, and in and to the leasehold estate created by the Lease.

JAROBERT\203 MAPLE PLAZAVASSIGN.ASSUMP. AMEND.TO.LEASE.Y KWAK.Y KANG..DOC
Doc 23618 =




4. Acceptance. As of the Effective Date, Assignee accepts the assignment of the
Lease and of the Security Deposit relating thereto, if any, which shall continue to be retained by
Landlord. and in and to the leasehold estate created by the Lease. Assignee further assumes and
agrees to observe and perform all of the Tenant Obligations, including, but not limited to, the
payment of all rent (including, minimum or fixed rent, percentage rent and additional rent) and all
charges and deposits (including common area maintenance charges and real estate tax deposits) due
to be paid to Landlord, from and after the Effective Date, as fully and completely as though Assignee
- were the original tenant under the Lease.

5. Preservation of Landlord’s Remedies. Landlord shall not be required to enforce
or pursue any remedy which it now has or may hereafter acquire against Assignor or Assignee prior
to proceeding against the other, and no failure, delay, or election to pursue any remedy hereunder or
under the Lease against either party shall constitute a waiver on Landlord’s part of the right to pursue
said remedy against the same or the other party on the basis of the same or a subsequent breach. Any
notices received from or given to Assignor by Assignee shall simultaneously be furnished to
Landlord. Neither the consent of Landlord to this Assignment and Amendment, nor Assignee’s
taking possession of the Leased Premises, shall constitute or be deemed to be a waiver by Landlord
of any existing default of Tenant Obligations by Assignor.

6. Maintenance of Agreement. Assignee and Assignor acknowledge that their
undertakings hereunder are given in consideration of Landlord’s consent to this Assignment and
Amendment and that Landlord would not consent to this Assignment and Amendment were it not
for the execution and delivery of this Assignment and Amendment in the form and substance hereof.

7. Amendment of Lease. From and after Effective Date the Lease shall be amended
as follows:

A. Noitices to Tenant shall be addressed as follows:
Yoon V. Kang

Maple Plaza Cleaners
2265 Maple Ave., Downers Grove, IL

B. Article — of the Lease shall be amended to include as Exhibit = the Guaranty of
, attached hereto.

8. Amendment. This Assignment and Amendment shall not be modified except by written
instrument subscribed to by Assignor, Guarantor, Assignee and Landlord. Except as specifically
amended by this Assignment and Amendment, all of the terms, provisions, agreements, covenants
and conditions contained in the Lease are and shall remain, unchanged and in full force and effect.

9. lnurement. The terms and conditions of this Assignment and Amendment shall be binding

Doc:23615/1 2
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upon and shall inure to the benefit of the parties hereto, and their respective heirs, successors and
assigns. _

10. Headings. This section and paragraph headings contained in this Assignment are for
reference purposes only and shall not affect in any way the meaning or interpretation of this
Agreement.

1. Counterparts. This Assignment may be executed in two or more counterparts, each of
which shall be deemed to be an original but all of which shall together constitute one and the same
instrument.

12. Construction. This Assignment shall be governed by and construed in accordance with
the laws wherein the Leased Premises are located.

13. Secunity deposit of Five Thousand and 00/100 Dellars ($5,000.00) is assigned from
Assignor. and remains with Landlord on deposit.

s

12-3
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IN WITNESS WHEREOF, the parties hereto have caused this Assignment and
Amendment to be made as of the date first above written.

ASSIGNOR:
{/Z;’ZMA?/
Yoon %n Kwak
ASSIGNEE:
By: \(’7’}1 \/ %’V\/é
Yoon ¥. Kang é

Doc:23615/1
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STATEOF _ /L i~nChy)
) SS.
COUNTY OF _Dbu 296K )

I, the undersigned, a Notary Public, in and for thc County and State aforesaid, DO HEREBY

CERTIFY, that Y00~ ~Yun "Kwaw  sf® —of YOON V. [CANE
~Seneral-Rartner—of Partnership—a
parnership, personally known to me to be the same person whose name is subscribed
to the foregoing instrument as such , appeared before this day in person and

acknowledged that he/she signed and delivered the said instrument as his/her free and voluntary act
and deed and as the free and voluntary act and deed of said partnership as General Partner aforegaid,
for the uses and purposes therein set forth.

GIVEN under my hand and notarial seal this _[ sT day of _D &Cemgon. ,19.99 .

Mﬁ“dw

ota.ry Pubfic

My commissicn expires:
7-23 Lo 2

M CHAEL
NOTARY pepy J. DICANIO

UC. STA :
My COMMISS(ON EXPrng Ol}lm;‘.:; g

Doc:23615/1
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CONSENT OF LANDLORD

The undersigned, as Landlord under the Lease described in the foregoing Assignment and
Amendment, does hereby consent to the foregoing assignment from Assignor to Assignee on the
conditions set forth therein and agrees to the foregoing amendment to the Lease.

This consent by Landlord to the Assignment and Amendment shall not in any way be
construed as to relieving Assignee from obtaining the express prior written consent of Landlord,
which consent shall not be unreasonably withheld by Landlord, to any further assignment or
subletting for the use of any part of the Leased Premises nor shall the collection of rent by Landlord
from any assignee, sublessee or other occupant, be deemed a waiver of this covenant or the
acceptance of said assignee, sublessee or occupant, as tenant under the Lease, or a release of
Assignee from the further performance by Assignee of the covenants in the Lease on the part of
Assignee to be performed.

INLAND COMMERCIAL PROPERTY
MANAGEMENT, INC.

By: @

s N S\ TN

Dated: 32;‘\"5 ,197%

This Assignment and Assumption of Lease and Amendment to Lease is being forwarded for your
approval and execution on the understanding that it shall not become effective until consented to in
writing by the Landlord and executed and delivered by the Landlord.

Doc 236151
7
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07-Nov-98 11:25 aM

Commercial REIT Receivables

MRAZEK Commercial Lease Synopsis
Building # 203 MAPLE PLAZA
Unit # 10
Tenant # 1 YOOHHYBNKMAK Yoon L. |< ans
Sequence # 1

Trade Name: MAPLE PLAZA 1 HOUR CLEANERS (548)

Tenant Type:

Unit Location:

Billing Address:

{CLEANERS)

21 W 265 MAPLE AVE
DOWNERS GROVE, IL 60515

21 W. 265 MAPLE AVE

MS4500 1

PAGE 1

DOWNERS GROVE, IL 60515
Notice Name:
Notice Address:
Copy to:
Copy to Address:
Lease Type: Retail
Date of Lease: 09/23/1%92 Square Feet: 1,500
Possession Date: Lease Term: 03/01/1993 to 02/28/2003
Opening Date: 03/01/1993 Rent Changeover Day: 1
Option Notice Date: Lease Year: 03/01 to 02/28
Option Notice Desc: 1-5 YEAR
S/D Required: 5,145.00 S/D Held: 5,145.00
Guarantor:
Contact:

Late Charge Desc:

$250.00 OR 10% IF NOT PD BY DUE DATE + PRIME +

4% NLT 14%

Fixed Rent: per sq. ft.
Eff. 03/1993 2,000.00/Mont 16.00/S
Eff. 03/1994 2,070.00/Mont 16.56/S
Eff. 03/1995 2,142.45/Mont 17.14/8
Eff. 03/1996 2,217.44/Mont 17.74/5
Eff. 03/1997 2,295.05/Mont 18.36/S
Eff. 03/1998 2,295.05/Mont 18.36/S
Eff. 03/1999 2,363.75/Mont 18.91/8
Eff. 03/2000 2,435.00/Mont 19.48/S
Eff. 03/2001 2,507.50/Mont 20.06/S
Eff. 03/2002 2,582.50/Mont 20.66/5

Annual Rent Adjustment:

Option Rent:

NONE

Additional Rent: Freq. Area %

PRS: COMMON AREA MAINT Monthly 4.79
INCL. SAL,ROOF,MGMT FEE UP TO 4%

PRS: REAL ESTATE TAX Monthly 4.79
PRS: INSURANCE Monthly 4.79
S/B IN CAM

MERCHANTS DUES Monthly 4.79

Insurance Requirements:

Expiration Date
Public Liability $
Days Notice to Change/Cancel 0
Plate Glass Yes

1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500

Group Code Admin %

2031

N/A
N/2

N/A

2,000,000.00 Property Damage $

Lunthnunwhnwnnunnwnb

.

ey Fy tg g g g g

. (Area)
. (Area)
. (Area)
. (Area)
. {Area)
. (Area)
. (Area)
. (Area)
. (Area)
. (Area)

0.00

0.00
0.00

0.00

Est

—

0.00




VAR

07-Nov-98 11:25 AM Commercial REIT Receivables MS4500 1
MRAZEK Commercial Lease Synopsis PAGE 2
Dram Shop No
Contents Yes, at 90%
Other . No
ATUT # 101199-07
Additional Insured 1 INLAND COMMERCIAL PROPERTY MANAGEMENT, INC.
Additional Insured 2 TRUST-L/L & ASSINGS AS DIRECTED

Landlord Insurance
Abatement:

Percentage Rent: |
Start Date: Frequency: Never
Pct of Sales:
Sales Base §$:
Sales Start Date: Sales Frequency:
(1) LEASE ASSINGED 4-14-94-FROM PONG PAK & CHUN PAK W/0O LIABILITY. (2)
TRADING AREA 3 MILE RADIUS. HOLDOVER=200% (3)ESTOPPEL CERT-5 DAYS(4)L/L
MAY RELOCATE TNT @ L/L EXPENSE (5)TNT HAS EXCLUSIVE USE PROVISION~
SEE RIDER SEC.14.22

Utilities:

Maintenance:
Tenant: HVAC AND ALL OTHER INTERIOR INC. GLASS
Landlord: ROOF, FLOORS, WALLS

Termination/Expansion Option:

Default:
Monetary: 5 DAYS NOTICE
Other: 15 DAYS NOTICE

Use Clause:
RETAIL DRY CLEANING ESTABLISHMENT W/ PLANT ON-SITE 1 HOUR SERVICE

Miscellaneous:
*EXTEND THROUGH END OF PROFORMA OF THIS RATE.
(1)TNT TO REDECORATE AT END OF 5TH YR W/ NOTICE FROM L/L
{2)NO VENDING (3)TNT TO PROVIDE BOILER & MACHINER POLICY (4)NO
TRANSFER OR SUBLET W/0 L/L APPROVEL




LEASE APPROVAL

> | 4] (27

10._Ocobt Cer DATE: ¥/ 4/ -

PROPERTY: v nepls Plaz s - NEW.LEASE / RENEWAL

TENANT: v aple Plezs Clecnics Lewsc A Ssionmal
COMPLETEDBY _

1. LEASE/DOCUMENT IN DUPLICATE

LEASE SYNOPSIS

CREDIT CHECK

T.l. COST ESTIMATE

LEASE ANALYSIS

COMMISSION REQUISITION

SECURITY DEPOSIT

N o o » 0w

AMOUNT:

RECEIVED:

8. GUARANTY: YES/NO
PERSONAL / CORPORATE

REVIEWED BY: _| M_

COMMENTS:

5«04‘&- (?(1\5. 5“5’\ ‘e q.
&3 approvd

Assisme=d 0 Uiy eohcme

| o
D oWR 51319“



PERCHLOROETHYLENE DRY CLEANER’ PAqC i3~

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room [or three months of entries (six months for Small Area Sources). The first three columns

must be completed even il no jeaks are found. This sheet should be duplicated before usc (0 provide for future logs.

The following components must be checked for PERCEPT. 1BLE leaks every week.
(every other week for Small Ared Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

{. Hosc and pipe connections 6. Water separators
Fitting, couplings, and valves 7. Muck cookers
2. Door gaskcts/scatings 8. Stills
3. Filter gaskets/scatings 9. Exhaust dampers
4. Pumps 10. Diverter valves
5. Solvent tanks and containers 11. Cartridge filter housings
NAME INSPECT | LEAKY COMPONENT(S)
OR DATE NAME LEAKY PART PART
INITIALS | (wecekly or (write "NONE" if no COMPONENT(S) | ORDER REC'T | REPAIR
(optional) biweekly) leaks are found) LOCATION DATE DATE DATE
/’ o R » b 1 117
L | 2L [2-1-270¢ NINE
AT (]3¢0 JIND

, Co VevR (mm.u)e;/%w‘r PR UK | g1 Fm-2] |FOB 27
3. 4\\(/ Z'/l/?‘--‘ (7“"(/ nﬂlﬁ ca)Mkb"' . C7T‘UL oﬂ,ﬂ %/Z‘L m’.b_, 6’27
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wn
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=

Mual €

I

AN
C

-

A
N\
Y

NONE

E—

NINE
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entries (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
(every other week for Simull Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such

as pools or drops. and touch when passing fingers over equipment.

1. Hosc and pipe connections 6. Waier separators
Fiuing, couplings, and valves 7. Muck cookers

2. Door gaskets/scatings 8. Siilis

3. Filter gaskets/seatings 9. Exhaust dampers

4. Pumps , 10. Diverter valves

5. Solvent tanks and containers 11. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" if no COMPONENT(S) | ORDER | REC'T | REPAIR
{optional) biweekly) leaks are found) LOCATION DATE DATE DATE

L G- i-1-99 NINE
1| G | 1-peee RLudﬁg
s Auc |14 -2 Hen &
RN ERRAT New &
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}
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o/t
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Nong

IL 532 2333
APC 380 Muar-94




PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

for thrce months of cntries (six months for Smail Area Sources). The first three columns

This log provides room
if no leaks are found. This sheet should be duplicated before use 10 provide for future logs.

must be completed even

The following components must be checked for PERCEPTIBLE leaks every week.
(every other week for Small Area Sources)

Perceptible leaks arc ones that are detectable by odor, visual observation such
as pools or drops. and touch when passing fingers over equipment.

[. Hosc and pipe connections 6. Water separators
Fiuing, couplings, and valves 7. Muck cookers
2. Door gaskets/scatings 8. Stills
3. Filter gaskets/seatings 9. Exhaust dampers
4. Pumps 10. Diverter valves
5. Solvent tanks and containers {1. Cartridge filter housings
NAME INSPECT | LEAKY COMPONENT(S)
OR DATE NAME LEAKY PART PART
INITIALS | (weckly or (write "NONE" if no COMPONENT(S) | ORDER REC'T | REPAIR
(optional) biwcekly) leaks are found) LOCATION DATE DATE DATE
— .
L e 1204 NéNE
. 4
L | Gl |36 47 e E
| 2| 32049  pewe
o Gue | 4-5-19 NONE
/ ’ A
s.| 4 | 4-17-40 Non&
)
o | G L7 ¢-1-99 Ning
| IWSTALL —CARE FIi.
;0 dae L E-1-49
s | G | 1--11 slowE
o | Guel §199 NovE
o | e 1A QU NE
7 -
R AT I il NINE
7 . . - . e
A (i 1-1¢] oA -
It 532 2333
APC 480 Mar-94



‘PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides
must be compicte

room for three months of cntrics (six months for Smail A
d even if no leaks are found. This sheet should be duplicated before usc (0 provide for future logs.

rea Sources). The first three columns

The following

Perceptible leaks arc ones that are detectable by odor, visual observation such
as pools or drops, and touch when

components must be checked for PERCEFPT, IBLE leaks every week.

(every other week for Small Area Sources)

passing fingers over cquipment.

|. Hosc and pipe tonnections 6. Water separators
Fitting, couplings, and valves 7. Muck cookers

2. Door gaskets/seatings 8. Stills

3. Filter gaskets/seatings 9. Exhaust dampers

4. Pumps ' 10. Diverter valves

5. Solvent tanks and containers {1. Cantridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART

INITIALS | (weekly or

(write "NONE" if no

COMPONENT(S) | ORDER REC'T | REPAIR

(optional) biweekly) leaks are found) LOCATION DATE DATE DATE

| 4 182995 MewE

2, GQLl\9-12-9¢ Nonk

g \19-981 wenE

s\ oe V1895 AWE _ A
1 Viczaad 7 ZTH FEF corl | 6-98 (== /)44
6. | ’411(/ /- 13- Mo E

7.‘; Ay jl-26-90 NoNE

s | Ly [1-1 2 ¢ NoNE

o | Lol (22647 KoNE

ol gue| 1191 Nowg

. 4~\U /—7’5’77 /f/o/(fg
] gue |1l wemE B
IL 537 2333
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for thrce months of entrics (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use to provide for future logs.

{every other week for Smull Area Sources)

The following components must be checked for PERCEPTIBLE leaks every week.

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections 6. Water separators
Fitting, couplings, and valves 7. Muck cookers

2. Door gaskcts/seatings 8. Stills

3. Filier gaskets/scatings 9. Exhaust dampers

4. Pumps 10. Diverter valves

5. Solvent tanks and containers 11. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" if no COMPONENT(S) | ORDER | REC'T | REPAIR
(optional) biwcekly) lcaks are found) LOCATION DATE DATE | DATE

L Yol | 3-i6-18 Menz
L1 1 3-3- -39 R ep@
A | L1z AR E
sl | $-2- ANz
5.0 Loy | 6-9-9; MIANE
6. L | §2%-95 Moy £
7. hic §-6- 93 Vo
8.1 4w b-20 -45 Wewe
9.1 e | 1-&-4¢ Nopt
o0 | Lue | T-18-98 NepE
4
MR 0-1-9% NifE
T
2.1 G | a5 -7} /‘/UNE
1L 532 2333

APC 180 Muar-94
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PERCHLOROETHYLENE DRY CLEANER 12 -

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of cniries (six months for Sinall Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use to provide for future logs.
The folluwing components must be checked for PERCEPTIBLE leaks every week.

{every other week for Smull Area Sources). L
Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.
I. Hosec and pipe connections 6. Water separators
Fiuing, couplings, and valves 7. Muck cookers
2. Door gaskets/scatings 8. Stills
3. Filier gaskets/seatings 9. Exhaust dampers
4. Pumps 10. Diverter valves
S. Solvent tanks and containers 11. Cartridge filter housings
NAME INSPECT | LEAKY COMPONENT(S)
OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" if no COMPONENT(S) | ORDER { REC'T | REPAIR
{optional) biweekly) leaks are found) LOCATION DATE DATE DATE
LI | P17  DonE
2 ¢ HC te-€-37 KsE
3. ‘(gl".[C I.)'}-"T‘? L'I-NE
sl < V377 ho NE
s | Bl V=177 NepNZ
!
6 Y A Hir-1-71 LenE
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8 | L 1722117 AL oM E
9 [y A 1/ -FP opNE
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entries (six months for Small Area Sources). The first three columns
must be completed even il no leaks are found. This sheet should be duplicated before use to provide for future logs.

The following camponents must be checked for PERCEPTIBLE leaks every week.
{every other week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing fingers over equipment.

1. Hose and pipe connections 6. Water separalors
Fitung, couplings, and vaives 7. Muck cookers

2. Door gaskets/scatings 8. Stills

3. Filier gaskets/seatings 9. Exhaust dampers

4. Pumps 10. Diverter valves

5. Solvent tanks and containers 11. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" if no COMPONENT(S) | ORDER | REC'T | REPAIR
(optional) biwcekly) lcaks are found) LOCATION DATE DATE DATE

Ll | 409297 N AT
2 e lLuw.97 O OSF
3] ( Hyd e3¢ .97 8o aT
3. ‘{( 14 ( S A LT
sl e 6o Y
6 (Y theg V616837 A 87
7l [ (4 1T T

B v\ K la-d-97 NN T

9. | Y M x5 L oATE
[ ORL S I T foops =
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2o g- ¢ 77 1S A E
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of cntrics (six months for Small Area Sources). The first three columas
must be completed even il no leaks are found. This sheet should be duplicated before use (o provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
{every other week for Smull Area Sources)

Percepuible feaks are ones that are detectable by odor, visual observation such

. Hose and pipc connections
Fitting, couplings, and valves

as pools or drops, and touch when passing fingers over equipment.

Water separators
Muck cookers

6.
7.
2. Door gaskets/scatings 8. Stills
3. Filter gaskets/seatings 9. Exhaust dampers
4. Pumps 10. Diverter valves
5. Solvent tanks and containers 11. Cartridge filter housings
NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" it no COMPONENT(S) | ORDER | REC'T | REPAIR
{optional) biweekly) leaks are found) LOCATION DATE DATE DATE

Lol K [re-2f ')’5 Ne k&
2 e (y-d 7L Nep &
A K e /-1 -FE NepE
s NV [ 94 N ] Fly  lnoallna-#lo ¥
sy b -85 AnE
o [y ha a3 gL venE
T 1-i3-97 Y-
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entrics (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use 1o provide for future logs.

{everv other week for Small Area Sources)

The following components must be checked for PERCEPTIBLE leaks every week.

Perceptible leaks are ones that are deteciable by odor, visual observation such
as pools or drops. and touch when passing fingers over equipment.

. Hosc and pipe connections 6. Water separators
Fiuting, couplings, and valves 7. Muck cookers

2. Door gaskets/seatings 8. Suills

3. Filter gaskets/scatings 9. Exhaust dampers

4. Pumps 10. Diverter valves

5. Solvent tanks and containers 11. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" if no COMPONENT(S) | ORDER | REC'T { REPAIR
(optional) biweekly) leaks are found) LOCATION DATE DATE DATE
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PERCHLOROETHYLENE DRY CLEANER

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three
must be completed even if no leaks are found. This sheet should

months ol cntrics (six months for Sinaill Area
be duplicated

Sources). The first three columns
before use to provide for future logs.

Perceptible leaks are ones that are detectable by odo

(every other week for Small Area Sources)

as pools or drops, and touch when passing fingers over equipment.

The following components must be checked for PERCEPT. 1BLE leaks every week.

r, visual observation such

%

|5-1c

APC 180 Mar-94

I. Hosc and pipe connections 6. Water separators
Fitting, couplings. and valves 7. Muck cookers

2. Door gaskets/scatings 8. Stills

3. Filter gaskets/scatings 9. Exhaust dampers

4. Pumps 10. Diverter valves

5. Solvent tanks and containers 11. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weckly or (write "NONE" if no COMPONENT(S) | ORDER REC'T | REPAIR
(optional) | biweekly) lcaks are found) LOCATION DATE DATE | DATE
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¢ PERCHLOROETHYLENE DRY CLEANER [ -\

EQU]PMENT INSPECTION AND REPAIR LOG

This Jog provides room for three months of entries (six months for Sinall Area Sources). The first three columns
must be completed even il no leaks are found. This sheet should be duplicated before use to provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
fevery other week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing lingers over equipment.

1. Hosc and pipe connections 6. Water separators
Fiwing, couplings, and valves 7. Muck cookers

2. Door paskets/scatings 8. Siills

3. Filter gaskets/scatings 9. Exhaust dampers

4. Pumps 10. Diverter valves

5. Solvent tanks and containers [f. Cartridge filter housings

NAME INSPECT | LEAKY COMPONENT(S)

OR DATE NAME LEAKY PART PART
INITIALS | (weekly or {write "NONE" if no COMPONENT(S) | ORDER | REC'T | REPAIR
(optionah) biweekiy) {caks are found) LOCATION DATE DATE DATE

LI |50 S

2 (h o [ 4-(T-Fc Ao &

3R [ 7390 [1) enSE

s M [77-7c R s b
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é PERCHLOROETHYLENE DRY CLEANER 1Yotz

EQUIPMENT INSPECTION AND REPAIR LOG

This log provides room for three months of entrics (six months for Small Area Sources). The first three columns
must be completed even if no leaks are found. This sheet should be duplicated before use (o provide for future logs.

The following components must be checked for PERCEPTIBLE leaks every week.
{every ather week for Small Area Sources)

Perceptible leaks are ones that are detectable by odor, visual observation such
as pools or drops, and touch when passing tfingers over equipment.

1. Hose and pipe connections ~ 6. Waler separators
Funng, couplings, and valves 7. Muck cookers
2. Door gaskets/scatings 8. Stills
3. Filter gaskets/seatings 9. Exhaust dampers
4. Pumps 10. Diverter valves
5. Solvent tanks and containers 11. Cartridge filter housings
NAME INSPECT | LEAKY COMPONENT(S)
OR DATE NAME LEAKY PART PART
INITIALS | (weekly or (write "NONE" il no COMPONENT(S) { ORDER | REC'T | REPAIR
{optional) biweekly) Jeaks are found) LOCATION DATE DATE DATE
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PERCHLOROETHYLENE (PERC) DRY CLEANER  PA#E 14-!

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE, DRYER, OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP, °C or °F TEMP, °Cor °F
TEST INLET OUTLET R
DATE TEMP TEMP TEMP1' TEMP?'
L. 6 “1b-2v0 45
2. '6—60,2'0’} 4c
3] 114200 4¢
4 ’:{'/’25 ~Tev] 4
s.| 6l ~2ev AT
6| b 18 2oe 45
7. - b-1ve] 44
3. | 1-02- 2o A4
9 | p-b—270] 45
0. | 10-1° - 297 45
.
12.
13.
14. )
5.
16.
18.
19.
20.
: See back page for monitoring instructions. ~=
; TEMP] = INLET TEMP - OUTLET TEMP. TEMP! nusi be equal 1o or greater than 20°F. i )
" TEMP2 must be equal to or less than 45°F. O
L 532 2332 : E

APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A TRANSFER MACHINE WASHER

FOR A DRY-TO-DRY
MACHINE, DRYER, OR

RECLAIMER

TEMP, °Cor °F

TEMP, °Cor °F

TEST INLET OUTLET ]
DATE TEMP TEMP TEMP!1' TEMP2®
1|4 -%0-2¢e0 4s
2. |l6-14 - ¢ o A5
3.[(0-28-29w 45
a |l gwed 44

ke

&

7.1 {L-14 - 2043 44
g | 1- [ 200]| 45
9. | [-1e-Dw¢] 44
.| v 2] 45
n| 2-17- 224 46
] 5.4, - 1o 45
5.1 5-17-2°¢] 45
14| B3], gev ] 45
5. | 4-7-2<7] 44
6. | 4-2]-27 ) 45
8. | -5 -2 A4

45

44

" See back page for monitoring instructions. i
" TEMP1 = INLET TEMP - OUTLET TEMP. TEMPI nwust he eyual 10 or greater than 20°F.

* TEMP2 must be equal to or less than 45°F.

IL 532 2332
APC 479 Rev. Nov-96

WS



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE. DRYER, OR

FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP, °Cor °F TEMP, °C or °F
TEST INLET OUTLET
DATE TEMP TEMP_ TEMPY' TEMP?’
L] ]-2020 45 A
2|\ 212-2¢00 45
3175 ~2ves 4s
a.12-14- 1leve |- 44- -
5. ;,.,‘.-‘,/'j‘-/uu.j : 4’5
6| %1% 200 ’ 4{s.
142077 45
g | 4AL 2007 Al

5. | 4. 2090 AE

.| A% yoes LS

n |17~ o 4c
2| b-jo - 2eos 46
13 |f -24- 207 . 45
4. 1% - 2oee ; 45
15. | [.22- 2eco© 44
6. £ -G - 2eec 4
8. | §-19. 2evs 4

¢

SRS SRS | AC

o
=

20. ‘[«{é/ Lo Ag

* See back page for monitoring instructions.
" TEMP1 = INLET TEMP - QUTLET TEMP. TEMPI must he equal to or greater than 20°F.
" TEMP2 must be equal (0 or less than 45°F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A TRANSFER MACHINE WASHER

FOR A DRY-TO-DRY
MACHINE. DRYER, OR
RECLAIMER

TEMP, °Cor °F

TEMP, °C or °F

TEST INLET OUTLET i
DATE TEMP TEMP TEMP1' TEMP2*
L L ~17-99 AS
21 5-1-99 45
3] 518 -7 44
s ! 5219 -99) 44
5. 6-17-99 46
o | 6-26-99 45
70 -\e_g9 A5
.| 1-24-99 44
ol t-1-499 44
10. ' o-*-97] 44
11.‘ q-4 -1 AC
| q4.14-99 L&
5! 16-L- 949 AS
4] le-16-99 ' 45
15 -7¢ -1 A4
6. ' C A
181 11-27-9 &4
9 | 171 -4 4%
0l (1-24-99 45

IL 532 2352
APC 4179 Rev. Nov-ye

" See back page for momioring instructions.
TEMP] = INLET TEMP - OUTLET TEMP. TEMP! nwst he cyual to or greater than 20°F
" TEMP2 must be equai 10 or fess than 45°F.

|4 -4



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE. DRYER, OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP. °C or °F TEMP, °C or °F
TEST INLET OUTLET .
DATE TEMP TEMP TEMP!' TEMP2'
v | 7-/5-98 27 4 4
2 | §-/-98 24 446
3| 5-/5-9¢ 27 473
s | &-29-9¢ Z] 44
s | 4-12-97 24 46
6| 7-26-9¢5 46
7.1 /0-16-9 B LG
8. 1/0-20--95 5z
o | [/-1d -9% 46
w0 | iI1-28-98 44
w i 12+42-9% 4 £
12| - L-U "7; 4 5
s 1 -9-99 45
| /-25-99 4 4
s | 2-4 - 79 44
l6.| 2-29 -79 45
8. | -4 - 79 45
o | 4 701 [’; 44
0 | 4-5-4 ‘] 44

14 -5

" See back page for monitoring instructions.
" TEMP1 = INLET TEMP . OUTLET TEMP. TEMP! must he equal 10 or greater than 20°F
* TEMP2 must be equal to or less than 45°F.

[L 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
' MACHINE, DRYER. OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP, °C or °F TEMP, °C or °F
TEST INLET OUTLET
DATE TEMP TEMP TEMP!’ TEMP2'

L A-({7-77 ' 2 4L

2| ja - /-V7 20 T4

31 42 -(-T7 | >7 @i

4 1/2-39-97 28 A
51/0-72-73 29 £

6. 1 2678 29 e

1| 2o 2-3p 27 c

8. 2—1{-74 2P «L

9. | >-2%-Tp 3 <
0.1 3-2 -FF 29 &5
.| 2.6 -} BYY el
12.] 3-3- - pd 24" £
3. d-lIs- 2} 2] 7474
4 -39 -pf | Y U
st £-9-9; 24 45
6. §-23-97 25 43
8. £-6-9¢ | 22 44
19.| 4-22-9; Z7 44
0| 7-4-9; 25 45

" See back page for monitoring instructions.

" TEMP1 = INLET TEMP - OUTLET TEMP. TEMPI must he equal to or greater than 20°F,

* TEMP2 must be equal o or less than 45°F.

IL 532 2332
APC 479 Rev. Nov-96

14 - -



PERCHLOROETHYLENE (PERC) DRY CLEANER L4 -7

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE, DRYER. OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP, °C or °F TEMP, °C or °F

TEST INLET OUTLET .

DATE TEMP TEMP TEMP1' TEMP?2’
L] 2-24- 97 27 4
2. T-10 M };7 A
3.0 2-04 .97 W arc
sl d-7-97 > $ '
s | =99 2P St
6. G- 37 }'1 44
Tl & 17237 Qy A
8.1 [ -2 -%7 2P ¥
9.1 6~ 16-97 24 «f
0. /- 2. 41 > ) '
Ll 1.d-77 e} L4
2.1 1.4 -3 24 g
3.0 F-d - g BEY g
4. 0 -2( -7 2D e )
s | 9--79 ) e
16| T-22-91 20 <5
8. (e-4 - 77 =7 g
19. | fe-2~- 71 & ’ss
0| (-5 77 ) €7

" See back page for monitoring instructions.
TEMP] = INLET TEMP - OUTLET TEMP. TEMP! must he eyual to or greater than 20°F.
" TEMP2 must be cqual 10 or tess than 45°F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE. DRYER. OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
" TEMP, °C or °F TEMP. °C or °F
TEST INLET OUTLET ]
DATE TEMP TEMP TEMP!' TEMP2'

L| g-il-7y 27 PR

2.1 9-» 3¢ 2} 4c

I I R RV AY 2] 4 <

3] o -23- N -}; s

s [1=-£4-9Y 29 “d

6.1 i]-20 .97 >] i<

71 - L'L - 9¢ 2-] ad

8. J2-13-9¢ 2% ¢ €

o | i—2-3 24 gt
10| 0= 159 L) X3
.| i-2xa.9/ 27 G
2.1 -2 27 4
3. 228 90 2 4 Yo
| 3 Y 2 o
1s.] 3259 2 4 s

6. | 4-4-94 x] e

18| 4-2-7{( 34 o

19. (-3 ¥ 4
20| (" 2e-7¢ 29 a4

" See back page for monitoring instructions. .
TEMP! = INLET TEMP - QUTLET TEMP. TEMPI must be eyual to or greater than 20°F.
" TEMP2 must be equal to or less than 45°F.

I 532 2332

APC 479 Rev. Nov-96




| 4 -

PERCHLOROETHYLENE (PERC) DRY CLEANER

- MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

FOR A DRY-TO-DRY
MACHINE, DRYER, OF
FOR A TRANSFER MACHINE WASHER RECLAIMER
' TEMP, °C or °F TEMP. °C or °F

TEST INLET OUTLET . _
DATE TEMP TEMP TEMPY’ - TEMP?}

L é.- 2-94 %, L

2| Lo17-9 L7 dd

3.1 - -3¢ 24 4"

4| a-yr.9{ ?vl § o

s 9.2 :7,41[ 2 de¢

6.| p-jr-U 2} Yd

| &2l -0 > 41

.| 9-9-94 27 45

9.1 9-23 F4 23 e

0| p-2-9% P At

M 24 4t

12| gi-4- >) s

| -y - 14 Ad

3] ;-2 -G | 270 4 &

15.1 121 -N >7) dsL

6. 12 -Ye 7 24 «f

8| 1% -9 29 dd

9.1 -2 94 | 27 oy

20-' 2-1°.J¢ ) 45

* See back page for monitoring instructions.
" TEMPI = INLET TEMP - OUTLET TEMP. TEMP! must be equal to or greater than 20°F
" TEMP2 must be equal to or less than 45°F.

IL 532 2332
APC 479 Rev. Nov-96



PERCHLOROETHYLENE (PERC) DRY CLEANER

MONITORING LOG FOR REFRIGERATED CONDENSER (RC)’

| 4 -1¢

FOR A DRY-TO-DRY
MACHINE. DRYER. OR
FOR A TRANSFER MACHINE WASHER RECLAIMER
TEMP, °C or °F TEMP, °C or °F
TEST INLET OUTLET | )
DATE TEMP TEMP TEMP1' TEMP2'
| iy 15 -7d >7 43
2| - 74 . 44
3.0 i -7-9¢ B 44
sl -3¢ > wd
5 2 —{ -34 2} 47
6.1 3 - 20-~9¢ 3% 44
71 »-13-9C 2 4\
8.1 3-v]-f P 4
2 4 -0 C 23 a<f
0.1 4 ae ¢ 27 4
1 5 49 ).;r 44
12 G- J >7 <"
13 SRS ¥ 44
14 o ) yi i G c )
1s.1 7-9 7¢ Y ¢ £
6.1 7- 17 5r 2 4
18.17-31-7¢ 24 ¢4
19 Ly sd -7V 23 4
0| Yoo f /0 2} 4

" See back page for monitoring instructions.
TEMPI = INLET TEMP - QUTLET TEMP. TEMP! must be cyual to or greater than 20°F
" TEMP2 must he equal 1 or less than 45°F.

APC 279 Rev Nov-96



o S —
‘ A
PERCHLOROETHYLENE (PERC) DRY CLEANER
PERC PURCHASE LOG
R KE )
PLEASE NOTE THE FOUDWING
1 DA'TEOFI-JW!'R\' should be e L WORKIN dsy of every
2. AMO PURCHASEDBM omcvolumcofmpercpm:hﬁ“madﬂm
the prior mopih- lfnopmpmhwweremdeina;mn .emerwogd!ons
as the amount purchased for taa soatd
3 12-MONTH TOTAL FROM _1_TO I period of 12 months preceding &€
cusrent .
4 12-MONTHTOTAL;nhcmof\bevolmneohnpe:cpmchnesmdeineshofme
revious 12 .
i g, 1f you OWP more than 0D€ facility. you 2r¢ required 10 Keep scparate records for each facility.
_,: P p— /' / -
12°MONTH
OUNT TOTAL 12-MONTH
MONTH OF DATE OF PURCHASED FROM __/ TOTAL
PURCHASE ENTR (gallons) T0 / (galions)

* Gee back page for sample entries.

IL $32 2329
APC 476 Rev. Nov-96
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L

G -2

PERCHLOROETHYLENE (PERC) DRY CLEANER
PERC PURCHASE LOG

EOR AFTER FIRST 12 MONTHS OF RECORDKEEPING

—

PLEASE NOTE THE FOLLOWING

. DATE OF ENTRY should be the first WORKING day of every month.
. AMOUNT PURCHASED is the sum of the volurne of all perc purchases made in

the prior month. If no perc purchases were made in a given month, enter zero gallons
as the amount purchased for that month.

. 12-MONTH TOTAL FROM _/_ TO _/_ is the period of 12 months preceding the

current month.

. 12-MONTH TOTAL is the sum of the volume of all perc purchases made in each of the

previous 12 months.
If you own more than one facility, you are required 1o keep separate records for each facility.

12-MONTH
AMOUNT TOTAL 12-MONTH
MONTHOF | DATEOF | PURCHASED | FROM _/_ TOTAL
PURCHASE ENTRY (gallons) T0_T (galions)
wJam . 991 2// /98 =
2. | Feb 3// o ol f——
3 | fdy,- 7 \o
4 _A‘Dl" £/ \O %
s | Mgy £/, o | %6 — B 30
o | T 7, | 20U% 9% o
7 {Jul & & 7?/5" f?/? 5%
8. | Aus J/, © 879 -5V, 15
9 Q-.; /) O NI, - Oy 65
.| Cr7F (! 10 J73/// /P {o
| ey /7’[/ ol Y -2, 10
12, D"‘» //> ] oo o |5, - - 10
" See back page for sample entries. 6 %\v5rig42ok20 =710
IL 523 2330

APC 477 Rev. Nov-96
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PERCHLOROETHYLENE (PERC) DRY CLEANER
PERC PURCHASE LOG

PLEASE NOTE THE FOLLOWING

1. DATE OF ENTRY should be the first WORKING day of every month.

2. AMOUNT PURCHASED is the sum of the volume of all perc purchases made in
the prior month. If no perc purchases were made in a given month, enter 2ero gallons
as the amount purchased for that month.

3. 12-MONTH TOTAL FROM _/_ TO _/__is the period of 12 momths preceding the
current month.

4. 12-MONTH TOTAL is the sum of the volume of all perc purchases made in each of the
previous 12 months. '

5. If you own more than one facility, you are required 10 keep separate records for each facility.

S— ——

12-MONTH
AMOUNT TOTAL 12-MONTH
MONTH OF DATEOF | PURCHASED | FROM _/_ TOTAL
PURCHASE ENTRY (gallons) TO / (gallons)
; ¥ SAY - oo 1oi-v0 | 2072 - °7 20
| . Ce -ce | b=V -20 A éo
[ 3 Mg -00 [dai-vo | 20|%- °a a0
| 4| kiR -0 | 5-\-c0 o qq/g_. *Va 50
S| MAY - 00 | g=t-00 0. oY oo
6. Jw\;g. vo | \-{ =00 20 c‘c‘/'l-‘”/é oo
7| uL-00 | B-t-ee ol Y. m
e | Ay 00 | 9-1-vo0 o| Wa. Y oo
9. é@-oo 0= -00 o qq/(o-'%g oo
0. 06T -00 | W-1-00] ol - %o 80
. N0V, - o0 | 17~V . 00] - 20| YUz -°%, 10D
| |vec-00 | 1- -0l o|°Y . % |00
* See back page for sample entries.
IL 523 2330

APC 477 Rev. Nov-96



: s -4
PERCHLOROETHYLENE (PERC) DRY CLEANER

PERC PURCHASE LOG

PLEASE NOTE THE FOLLOWING

. DATE OF ENTRY should be the first WORKING day of every month.

2. AMOUNT PURCHASED is the sum of the volume of all perc purchases made in
the prior month. If no perc purchases were made in 2 given month, emer zero gallons
as the amount purchased for that month. 4—-

3. 2-MONTEB TOTAL FROM _/_TO __/__ is the period of 12 months preceding the
current month. ' -

4. 12-MONTH TOTAL is the sum of the volume of all perc purchases made in each of the

—

5. lfyouownmorexhznonefacility.yod.mmquiredmbepspanumordsformhfacﬂhy.

12-MONTH
AMOUNT TOTAL 12-MONTH
MONTH OF DATE OF PURCHASED FROM _ /__ TOTAL
PURCHASE ENTRY (gallons) TO _.I- glllons)
LT - o1 | 7 10t o ° -°'/ & O
2 |G o] 2. |0l 20 /v °/a 190
=[Filfeio | 101 | 0 lwmozal so
« [hORW o) | B o) O | Y —a 50 |
s WA o\ | [\ o) 2O | s 8] 100
6| Jmwg -0l | .10 O 6{/’,,‘%, 50
2| Juf Lol | G-l O |- so |
.|
9.
10.
11.
12.

* See back page for sample entries.

IL 8§23 2330
APC 477 Rev. Nov-96

l .

previous 12 months. -

(N



AAD Dispcsal
P.O. Box 58825
2306 E. 38th Street
:ﬂ = Vernon, CA 90058
Tel: (213) 582-5900

seast Laves Motston dary, IR 21T

L T TR

el

I IR & PO ¥ Pl

Jantnes e

PO T

LTRSS U R PE R

WRTE T
RETUPE [ P
Jammss fesAl

JAE (6~

INVOICE

dom #
invoice Date

-~
<
7
T N7

Route Specialists #

"Manifest # N

N ~TT e

S
[

ey

NS

Moo loe A

s oo 7T

o e
IR

Shipped Via

Last Pickup

Terms Pasyment Paid by Check #

Paid by Cash

Invoica #

AAD TRUCK

‘./ ‘»/: o ~

Amount

Speoal Instructons:

Quantity

Unit Price

Amount

LN

Corigmy Cosany

GENERATOR CERTIFICATION

Zenerator cerfifies hat waste gescribec on Criachec marnitest is weste Tetrachioroethylene generated by dry-
clecning operation ona it has been packaged in accordance with transporter's specificaton. This aiso certifies that all
Jwnership ot Obove daescnbedmaorerncts Cre ronsfemed o iransporter fof e purpose of recycling, incineration, disposal
o 2ther purpose deemed oppropnare. Generator understands that ail accounts are on C.O.D. basss. It no one is
avauabie to moke payment at the ime of service. generctor will make full payment within 10 days of the aate of service.
No siotements will be sent. Genetator hereby asks AAD to mall the generator 0 monthly reminder notice on all unpaid
rvcices. The charge fof this acditonal service 1s $3.00 per reminaer nohce per month per nvoice. Generator agrees
10 oay AAD 1.75% interest per month on il past due INvoices. in the event of. delault the generator aiso agrees to pay
A4 D any and alicosts Inciuding collecnion Costs, Court costand artorney fees. AAD certities itis permitted by appropriate

sovermmental agencies 1o accept your dry cleaning Tetrachicroetnylene Waste.

Customer Signature:

** Plegse pay from this invoice™"

No staremrenrt wil ce sent

Thank You

TOTAL

$




AAD Disposal o 3

P.O. Box 58525

2306 E. 38th Street
A Vernon, CA 90058 # Lo,
Tel: (213) 582-5200
R Invoics Dae

Route Specialists #

;
- Ne e .. U R 7
P G{[.;!:],::’, '3|-;' :: . :-.-;..:7.,4 K . PR 7 7 7‘/"
. /

Manifest# -. - = e
[ _'.||,; 1 fl Y 'K I
v ‘- .
Y. N ‘
. S L . . [ N
- - ° T DRI P I B !
N . ' '
RO
(7
L I
. b
* - 1
5 !
- . - - [
S P
Shipped Via Last Pickup Service Cycle Losding Terms Psyment Paid by Check # Invoice #
Paid by Cash
AAD TRUCK / / Aot
, .. v . B O P . o
Speaa! Instrucuons:
Quantity Description Unit Price Amount
L Ly Thmrpm Saatrts s Baan E TR = e
et Y AR Ve oot = T o
T i Geltb FrQtar Taetatt e P10 = oy 2 [ =
T TT T T f .- - . . . EX] _ T T Lt —
. . ‘ L 0 . - < K - -~ — - ey /. .
R ARSI TE SRR E 1IN = sl
T T T ot b - N
T R B - : 8 ¢
T T . " "'v nd T T T T
)
GENERATOR CERTIFICATION
Fenerclor camfies NGt wasie geschoec on aftcched manitest s Waste Tetrechioroerhyiene generated by ary-
slecning oceranon and it has been packaged in accoraance with ransporter’s specification. This otso certifies that off
Jwrarsnio ¢! chove describeamatenals are ransterred to transporter tor tha purpose of recyciing. ncinergtion. disposal
X ¢eher curcose deemed aooropnate Generator understands thet cll occounts cre on C.O.D. bosis. If NO one is
Jveicbie 10 Meke cayment at the nme of sernce. generator willmecke tull payment within 10 days ot the dote of service.
o sigtements wil oe sent Generclor neredy Csks AAD to mail the genercter ¢ monthly reminder notice on all unpaid
nvoces. The charge for 'his acahonat service 1s 53.00 per reminaer notice per month per nvoice. Generator agrees
o pey AAD T TS% inferes! per month on ol past Cue INvoices. 'n the event of default the generator Qlso agrees to pay
= AL ony onc il costsINCiuaing Collechon COsts. court costena ancrey tees. AAL certitiesitis permitted by appropnate
sovermmental agencies 10 accept your Cry cleoning Tetrcchioroethylene waste.
Zustemer Signature:
** Plegse pay frem this invoice®” TOTAL 3
Ne srarement will te sent “herk You




‘ = P.O.Box 58525

- 2306 E. 38th Street
Vernon, CA 90058
Tel: (213) 582-5900

INVOICE "

invoice Date

. Route Speciaglists # . - -
Tran Saee, TN 17161045-6704 _ 35‘7{ ?_ . s
Manifest ¥ e
XTI TN TS NP TS o
. S
‘o A | SRR
YRR Srars Jenerator AR
. iT - TSR Y RN LRI RN
B LSS ST PRI
:—';.‘ A‘VI
. e
R TP R Ti: —~ 3 ”
- e
Shipped Via Last Pickup Service Cycle Lozding Terms Peyment Paid by Checx # invoics #
Paid by Cash
st -
AAD TRUCK ! o/ / ) ooy ) . Amount ' )
R / RN I L . $ . t
Specat instruciony
Quantity Descriotion Unit Price Amount
Yot Cirum Sertsios Ras & S
7 O IR G T S PO LDV S R AP 3 £
- Tit B ter Jartpidges 12 v 9 12 ] s
T A T T T SR R O R I 3 R
C W st & : S
o R I g ea® : z RN

GENERATOR CERTIFICATION

RS on chcchea manifest s Waste Tetrac

Seneicior cemtes "hC! acs'e cess

SI@ONING CORICHCH CNALI NCE Teer DCIXOGEeC IN CCCOICSrece with ransporter s spec:hconhon. This also cemfies that oll
JWNENiC Cl COOvE QesCnDEC MEIQNHCS Cre NaNnsiened 10 NCNSpOrter or e Purpose ol reCyCung, NciNetalon, cisposc!
Sf ofher SUMEGss Teemec Seorcprate  enerctor uraersiands that alft acgounts are on C.O.D. basis. 't no one s
SvCICC'e tomaxe ZCyMment 2! ‘me “me Stsenice gererctor willmake fut ceyment within 10 cays of the date of service.
NO SIGIements w.i De sent Zerarc T neredy asks AAT 'O mail *he generaior a monthly reminder notice on oll unpoid
Avoices. “he charge fcr "ris ceatcral service s $3.00 per teminder nonce per month per .nvoice. Generator cgrees
ropay AAD T 7S e nterest Der merin on Cll SCst Que nvoices. 1N the event of gelcult the Generaror alse ogrees o pay
AAD anv anc Gl € os1s .NCIUCInG CoNeC ION COsts, Court Sost ena arrormey fees. AAD cemifies itis perminted by opproprate

sovernmenicl CGenc.es "¢ CCCecs Lour Oy Jreaning Tetrachioroetnyiene waoste

Customer Sigrature:

nloroethylene generated by ary-

** Flease pay from this invoice™"

NG rrorerment W De sert neric You

$




AAD Disposal . - | Wik ﬁ

2306 E. 38th St.

Vernon, CA 90058 -~ - A | :
: A (213) 582-5300 - | : S #

Route Specialists # < ,7/¢ ¢/ irvolce Dese

Manifest #

Shipped Via Last Pickup Service Cycle Lozding Terms Payment Paid by Check 8 : Invoice #
Paid by Cash

AAD TRUCK / / , | Amount | o
. s . Jre

Speaai Instructons
Quantity Description - Unvit Price Amount

YEARLY DRUM SERVICE FEE

EA.
EA.

——
R S J WASTE RLTER CARTRIOGE(S) PICKED UP
R 9 J WASTE FILTER CARTRIDQE(S) PICKED UP <
GALLON(S) OF WASTE LIQUID STILL RESIDUE PICKED UP GAL.-

GALLON(S) OF WASTE POWDER RESIDUE PICKED UP

«*» » (] [ ] - [
”» [ ] » [ » -

85 BUCKET(S) 455 DRUM(S) S8OXES

MINIMUM SERVICE FEE

il

GENERATOR CERTIFICATION

3erergtor certifies 1hat waste cescrnec on arochec mcnifest s Waste Tetrachioroethylene generated Dy dry-
slecning operction and it Nas been packagea in accoraance with fransporfer’'s specification. This oiso certifies that ol
SwWh2rship Of CDOve CesCIDaC MCIena (e Tansteran ' Tansporier tor the purpose of tecyciing, ncineration, disposal
21 CNeI pUrDose ceemed aoTItonc'e Hentarorn LRcersianas hat off accounts are on C.O D. basis. If no one s
cvciable 1o Moke payment af “he tme Clservice. generaror will make ftutl payment within [0 gays of the date of service.
lo sratements will be sent Garern!or naredy Csa3 ~AD 1o mail the generator a monthiy reminder notice on all unpaid
naveices. The charge for this acatona: senvice s 31 00 Der rerminger NONiCe Der Mmonmh per nvoice. Generator agrees
‘O EIY AAD 1.75% infetest per MOrih ON Cit CCI! Sue INVOICes .M The event Cf defcult the generator aiso agrees to pay
AAL any and cll CCstsINCiuGinG COHeCTION C OIS, COUT COst Cna Qrorney fees. AAD certities it s permitted by appropriate
Joveinmental agencies 10 accegt yout ary cleaning Tefrcchioroethyiene waste.

Customer Signature: ' - .
** Please pay from this invoice** TOTAL s

No sictement will be sent Thenk You




AAD Disposal /L
. P.Q. Box 58525 /
2306 E. 38th Street Bogrs
A Vernon. CA 90058 # R
Tel: (213) 582-5900 .
Route Specialists # \woice D
G2t Laves Civistaon Gacy, [N i2191%49-8784 _ - Dol
_ . Manifest# =~ = /<) V= R end
Th:one-Honr Cl=aneca
- ! > tats Denerator @0as R0 0
R SO S S PR A B RCCOLMNT M. Toantl o
R EDR MO fiae '
WAl FPRIR
P R
T RN1S
Shipped Via Last Pickup Service Cycie Lozding Terms Payment Pad by Check ¢ invoice #
Paid by Cash
ARDTRUCK | ./ . /[ E Amount :
Ve LY R ST ) $ . ‘
Soeaal instrucuons
Qusniity Description Unit Price Amount
g AT iy uia Service Fee S __,__,:_‘,':'E' 5 -
Y wiae st Ridteyr Cartridges S :Z___ﬁ_{ mh S0
o 1t Wiltes Cartridges (13 2 9 1/72") s __ A 3o _
- kP Loy Thartroidges (132 0w 12 1/747) S O Do
e i Wastheo s _ ‘ZAL T
3 AH S
. N T tyoraad (Gze g : “ .
Mbtrotey Ty ?,.._\ 3

GENERATOR CERTIFICATION

Generaror cemmfies hat waste gescribea on ancchea mcrilest s Aaste Tetrachioroethylene generatea by ary-
cleaning operaton and It nas been packoged in accordcnce with ransporter s specification. This aiso certifies that alt
Swnership of obove gescrnoec matenaisare tronsterred o ransporter tor the purpose of recycing, incineration, disposal
> other cuIpOse ceermea acproprate Generator ungerstands that afl accounts are on C.O.D. basis. It No one is
svaiiable 10 moke payment at the fime Of service. generctor wilt make full payment within 10 aays of the date of service.
NO statements wilt be sent Seneraror heredy asks AAD to mait the generaror @ monthly reminder notice on ol unpaid
nvoices. The charge for this aaaihonal service 1s $3.00 per reminder notice per month per invoice. Generator agrees
‘o pay AAD 1.75% interest per month on ait past Gue INvoices. in the event of default the generctor also agrees 10 pay
AAD anv ond all costsinciuging collecnion Costs. Court cost ana anterney tees. AAD certifiesitis permitted by appropriate

sovernmental agencies 10 accept vour Cry cleaning Tetrochiorcethylene waste

Customer Signciure:

Tt Please cay frem this inveice "

No starement wil pe sers

nenk You

TOTAL

$




AAD Di;posal

P.O. Box 58525

16-L

2306 E. 38th Street b -
A Vernon, CA 90058 # SoEA
Tel: (213) 582-5900
O Route Specialists # invoice Oese Ve
. — ,
leet Laves Blviston Gacy, TH 1219734%-9794 / /0 T
Manifest # . ]~ / -/ 7/ .
T One -y Tleanars )
Tame-s Falk
) Mol Bve Stat Ganerar:« 4538330000
T N R R g Tr, 2% s RCCOUNT MY T oo
Thae 2T T mRA MO Phooeies
MAP PAGE
IZ: 'E\:" pJ 1 9
Shipped Via Last Pickup Service Cycle Lozding Terms Payment Paid by Check # invoics #
Pad by Cash
Amount
AAD TRUCK --‘-‘/ / N o o N
Speaal Instrucuprs
Quantity Description Unit Price ‘ Awnoval
Yexrly Drum Service Fsaa ¢ YR S o
A Srandarst Flivter Cartitdges 3 - ¢ Rh & ."
< Srnliv ¥ylter Cartridges (13 x 9 1/2%) e 27 £a A
L e Ve i~ Frarear Tact r 3";}:}1’-“- { 13 £ 18 1747 3 . D <. _
LT Llousd YWazte 3 2 -~ = GAl 50
s e O 15| B
e Crnmr Teiiverad (Size \ g _ BA o
Mo v B 3 T
]

GENERATOR CERTIFICATION

Zerergror cemfies ThCl wcsie cescr:bDec On Zracneg monitest 1s Waste Tetrachioroethylene generated by dry-
Ilecning coerchion and it NCs Deen Packcgec iIn actorgance with tansporter s specitication. This also certifies that all
Jwr arsnio CaDove cescrndec mctencis re ransiernea o 1CNsporter tor the purpose of recyching, incineration. disposal
s TTMer cursose Ceemed opDrceorale seneraicr understanas et all accounts are on C.O D. basis. If no one is
IvCHCDIe 'O Mmake pavment St ihe me Of service. genercrer will make tull payment within 10 aoys of the aate of service,
“losictements wil De sent Senercior nereoy Csks AAD to mai the generator @ monthiy reminder notice on all unpaid
avcices ne charge 1or this caatonal service s 53.00 per reminger notice per month per Invoice. Generator agrees
*C 2Qv AAD 1 T5% interest Der montn on Cit past Cue invoices. In the event of default the generator also agrees to pay
AAD cnvanc ol costsinciuong collecIicN Cos™s. CCurt Cost and antomey fees. AAD certities it is permitted by appropriate
sovernmentar ggencies 'C Gccep! vour ary cieoning Telrcchioroethylene Waste.

senrst

mM This inveice””

TOTAL $

‘nank You




AAD Disposat -

—

P.O. Box 585825
2306 E. 38th Street

INVOIC

/6-

C~C
v h

A Vernon, CA 90058 =
Tel: (213) 582-5900
o ' ’ Route Specialists # invoice Date
frcat Laves Bivistan Qary 74 {"19945.0704 [ N o~
- . Manifest# -~ T o - /-7
TO O - Homie Oleanaa s
Satne— Faal
B O X U I L PN , RN A
L RN SIREY. TR oS - EEN T T
MLTT T
t ey - [EFE AR ]
Jdave s Puist ’
Donn g ! R
IR N o - LB ANPLPE S PR Ti. /1511
T R
Shipped Via Last Pickup Service Cycle Lozding Terms Payment Paid by Check # Invoice #
Pad by Cash
AAD TRUCK - / ./ . . Amount .
Y AR P = i LR Pl $ . -
. Speaial Instrucuons:
Quantity Description Unit Price l Amount
Vearly Mreram Serviees Pae =z ViR B
i Standacrd Friter Jartridoea S P PR A Sl
. Seaat Fidrar Cartpddages (13 72 @ 1/°07) - _RA 2
_ 1.3 Care I I R S L S o .-g.-_;.-.:_ i1 oy san . e [ o
Toimnn gl Wos ot o - AN T —
T ooty 5 B T
- Tovtims Dol bvmrad (317. ; < T RA C

Senarator certifies thaot waste gescnoed on agrioched manifest is Weste Tetrachloroethylene generoted by ory-
<leaning operahon and it has been packaged in accoraance with transporter's specification. This atso certifies that ait
swrership of apove described matenats are ronsterred to transporter or the purpose of recycling, InCineration, disposal
> other purpose geemed cpproprnate. Generaror understands that all occounts are on C.O.D. basis. If no one is
vciatle 1o make payment gt the tme of service, generator will make full payrment within 10 doys of the date of service.
sjo statements will be sent. Generator hereby asks AAD to mait the generator @ monthly reminaer notice on all unpaid
invoices. The chorge for this accitional service is $3.00 per reminder nohce per month per INnvoice. Generator agrees
:0 cay AAD 1.75% interest per month on all past aue invoices. in the event of default the generator also agrees 1o pay
AAD any and all costsincluding collection costs, court cost and aftorney fees. AAD certifiesitis permitted by appropriate

GENERATOR CERTIFICATION

governmental agencies to accept your dry cleoning fetrachlicroethylene Waste.

—~

© omer Signature:

"* Please pay from this invoice*”
No statement wili be sent.

Thank You

TOTAL

$




AAD Disposal - -
. P.O. Box 58525

2306 E. 38th Street
Vernon, CA 90058

A Tel: (213) 582-5900

J6-%

'NVOICE # -

Route Specialists # invoice O
. iz . p oLl . (\- )Q‘ le .-"
Manifest # -7-7-7:/ A -
Ty T <M DR AP W R
- T - s [T
' i syl - TVt e=
. T,
- e w -
) P -
roo _— W TT. Tawe
e e e
Shipped Via Last Pickup Serice Cycte Lozding Terms Pgyment Paid by Check # invoice #
Pad by Cash ’
AADTRUCK | / g _ I Amount
. o e = 3 =N s .
Soeaal Instrucuons”
Quantity Description Unit Price Amount
Veaegsol s Dirvhe Servioe z o VA =
Sroamiacyt Widtee Cor = 3 _ [y b
Ciir Riiter Tsetrvidass 33 o 02 1707 = "
Tea oty wilt e Tartr toliien 13 = 3 trsany, z - e -
s Litd Ussra 5 TP s 7
- e P B - .‘:‘l -
et Tl dyevaed TR17e T "” uo
Tl ianta: Best i T :

GENERATOR CERTIFICATION

Generqtor cemfies that waste descroes on anached manifest s Waste Tetrachiotoethylene generated by dry-
clecning oceranon ond it has been poackagedin accoraance with tansporter s speciticanon. This also certifies that afl
Jwrersrp Cf chove descrbed materals are fransrefred o ransporner for the purpose of tecycling, incineration, disposal
or cher purcose deemed acpropnate. Generator understands that att accounts ore on C.O.D. bass. If No one is
avCICDte 'O make payment at the me or sernvice. generaror wiltmake tuti payment within 0 aoys of the cate of service.
No ::atemen's will D@ sent. Generclor heredy Osks AAC to mail the generotor a monthly reminder notice on all unpaid
nvc.ces The cnarge for this oaaimonal service 15 53.00 per rerminder notice per month per invoice. Generator agrees
‘0 pOY AAD | 75% interest per month on il past due INvoices. IN the event of default the generator aiso agrees to pay
AAT cnyonc ail costs inciuaing collecion Costs. court cost and Cttorney tees. AAD certifies Itis permitted by appropriate

govarnmental agencies to occept vour ary cleoning Tetrachioroethylene Waste.

.

Cusicmer Signature:

** Plecse pay frem this inveice®”

NG sicterment wiii ce senrt "hank You

TOTAL

$




AAD Disposa] Great lLakes Division )b

. . 2306 E. 38th St.
”Vernon, CA 90058
~(213) 582-5900 # 44726
IN

- Gary, {219)943-0704

Route Specigalists #

Il P 1 P LI T . ) e -
PoeOmee-ttagr Cleanarg . P
< o L Manifest # -
Jame o Feak
DoSE v i S IPTAEEE AT IR c PRELEF ARG AL B P
e R ' : ?‘ < oy L aralet LRI O e
T LSE LTt o A P
MAP F -‘\"?Z
WMATLING:
[SISTRXE S Pl T DR I IPS U5 PR R b
Jam-s Fuwak
TOER Mgl Aun
Dioatgne = see, T3, 3518
S 5
Shipped Via Last Pickup Service Cycle Lozding Terms Payment Paid by Check # - nvolcs #
Paid by Cash
AAD TRUCK Amount 3 =
o cf e o ) s ol $ . 4 o=
Speaal instrucuons:
Quantity Description Unit Prics l Amout
YEARLY DRUM SERVICE FEE $ YR. $
R 8 J WASTE FILTER CARTRIDGE(S) PICXED UP $ EA. 3
R 8 J WASTE ALTER CARTRIDGE(S) PICKED UP s EA. s
GALLON(S) OF WASTE LIQUID STILL RESIDUE PICKED UP s GAL. s
GALLON(S) OF WASTE POWDER RESIDUE PICKED UP ] GAL. 1% .
#3 BUCKET(S) #58 DRUM(S) BOXES $ EA. $
MINIMUM SERVICE FEE J
3
GENERATOR CERTIFICATION
Genergtor cemifies that wasle descrnbed on aftached manidest is Waste Tetrachiorcethyiene generated by dry-
Sleaning operagnon and it has been Dockcged r accorgarce with ransporter’s specification. This also certifies that all
>whership of cbove gescrnbeamatenals are transrered 1o rensporter for the purpose of recycing. INcineration. disposol
or Jmer purcose ceemed opprconate  Senerctor uncerstands that all accounts are on C.O.D. bass. It No one is
zv/aQiable tc Moke payment ct ihe hme of sen e, generator will make full paoyment within 10 days ot the aate of service.
10 statements will be sent Ganercir nerepy Ctks AAD 10 mail the generator @ monthly reminder notice on all unpaic
nvcices. The cnarge tor this ccaihonal senice 15 33.00 per reminder nohce per month per invoice. Generator agrees
‘0 pay AAD 1.75% interest per menth on Cll Dast cue invoices. In the event of defquit the generator also agrees to pay
AAC any and allcostsincluaing collection costs. court costand aftorney fees. AAD certifies it is permitted by appropriate
Jovernmentol agencies 10 accept your ary clecning Tetrachloroelhylene ‘Waoste.
Customer Signature: ) .
** Plecse pay from this invoice™ : ' TOTAL s - c
Ne statement w.l be sent Thark You )




AAD Disposal -

2306 E. 38th St.

Vernon, CA 90058
A (213) 582-5900

INVOICE -

Jt-ic,

Route Specialists # (< 777 < /" iwoice Dase

. Manifest #
. ‘vr f'v! - ;e - P Lamd
R - e R ¢ erdl 7 o
7 .
T : . S
e - - - s
Shipped Via Last Pickup Service Cycle Loading Terms Payment Paid by Check # involce #
: Paid by Cash
. -~ ~ Amourt ) —
AAD TRUCK / | 7 , . . /G 20
Soecat Instrucuons’
Qusniity Description Unit Prics Amount
/ YEARLY DRUM SERVICE FEE $ o . YR RS
B R s J WASTE ALTER CARTRIDGE(S) PICKED UP s EA. §
R S J WASTE FILTER CARTRIDGE(S) PICKED UP .8 EA. ]
GALLOM(S) OF WASTE LIQUID STILL RESIDUE PICKED UP 3 GAL s
—_— B GALLON(S) OF WASTE POWDER RESIDUE PICKED UP { s GAL. 1§
' 25 BUCKET(S) - ;835 DRUM(S) soxes s - .. EA s
MINIMUM SERVICE FEE
SN
<
TS,

> sther Durpose ceemec ceertcnare

GENERATOR CERTIFICATION

Sererctor cemfies "hCt wasie ewcrpec N arcenec manitest s waste Terrachioroethylene generated by dry-
Slecning Operanon CNA It NC: Lewwn DOCKEGEC IN CCTorIcnce with ransporter's specificanon. This atso certifies that all
Swrership of above Qescrbec Mactenas Sre Tensterred 1o Tansporter 1of e PUrpose of recyciing. Incineration, disposal
Ferercior Lnaerstancs et off occounts ate on C.O D. casis. if no one is
avciabie 16 make poyment Gt *he 1me Cf senC e. GenerCror will maie full oayment wathin 10 days of the aate of service.
Ne sratements will be sent Senersior haerecy cs AAL 19 Ml the generatcr a monthiy reminder notice on ail unpaid
nveices. The charge tor Mus acainonat senvice s $3.00 Der reminder nohce per month per nvoice. Senerator agrees
‘0 pay AAD 1.75% interest per Mor™ On C £Cst Sue 'NvoIces. (N the event of defauit the generator also agrees 1o pay
AAD aNy ana all COSIS INCIUCING C OHeC Tlon C Ssts, S ourt Cost ana artorney fees. AAD certifies it is permifted by oppropriate

Jovemmental agencies ‘0 aCCep! vau ary cieaning fefracnioroethviene waste.

Customer Signature:

—_ .

Ne sterement wiif be sent

** Plegse pay frem this invoice*”

Thank You

TOTAL

$




AAD Disposal

A

P&, Box 58525
2306 E. 38th Street
Vernon, CA 90058
Tel: (213) 5682-5900

INVOICE -

Route Specialists #

invoice Oate

T e T The INTUIoiiorTod
Manifest# 12, 2 =~ ¢ ) /= 2=
e | S e I N
R FRTT
Shipped Via Last Pickup Servica Cycle Lozding Terms Payment Paid by Check # invoice #
Pad by Cash
AAD TRUCK / R 2 § N L Amaunt
Soeaal instructions’
Quantily Description Unit Prics Amount
) - g - z ke 3 —
L T e < JTESe | 2 P
. - - R ERY '(_. o ~_ -7 G H /"7-' \ —d . FZ.“L ? ra L
o i - b =0T HECE o (B9 R
o : T RIS _ Al f T2

Sererctor cermfies thQt waste cescnpedc dn shicched mcnrifest s Waste Tetrcchicroetnylene generated by dry-
Zlecning operanon and it has dDeen nccxkagea in accordance with ransporter s specification. This also cerfies that ait
Swrersnio of aoove descrnbed maternals are rransterned 1o tansoorter tor the puroose of recycling, INcineralion. disposat
3 other purpose deermed arpropnate >enerctor ungerstoncs that aill acesunts are on C 0.0 bass. if No one is
vainabte i Mmake pCyment ot the time ot seniice, genercton willmcke full payment within 10 days of the gote of service.
NO sratements wiil be sent Generqlor neredy asks AAD to mall the generator a monthiy rerminder notice on all unpaid
ruoices. The cnarge for this acain.ona service 15 32 D0 per reminder notice per montn per invoice. Generator agrees
1o oay AAD | 75% interest per montn.on il cast Cue Invoices. IN the event Cf detcul! the generator aiso agrees to pay
2AC gny andaltcosts nclucing collecon ¢Osts. SourT cost cracrorney tees. AAD certifiesitis permitted by appropriate

GENERATOR CERTIFICATION

Jovernmentat agencies 'o CCCep! your ¢y cieaning Tetrcahicroemylene ‘Waste.

Customer Signature:

e

a1

T

3
D
h]

Slegse oay from this inveice*”

TalCesert

Therk Yo

TOTAL

$




——

—

PP

I

AAD Disposal

A

Gredt ‘Lakes Division

- 2306 E.38th SI, . ™=
Vemon, CA 900§B
(213) 582-5900
cary',

/c/-/'lf

INVOIC

IN (2131949-0724
Route Specialists # ‘ invaice Date
.- . - g 4 !
TeOne - Honr O earyr . N -
Jame s Twad Manifest # iy
TTTITTIT S g g Y SR P RN
e T . N T R
. R R infrs SRR A
HAD PaATH
ARTLLE
Py ey H Pyt
Jormns Vel
T S R rAeyqr .
Dudmaaz Trovwe, T, AR T
Shipped Via Last Picup Service Cycle Loading Terms Payment Paid by Check # invoice #
Paid by Cash
AAD TRUCK / Amount
o T bl Sl e, $ . - Vioin
Speaal Instrucuons- ¢ TN
Quantity Description Unit Prics ] Amount
YEARLY DRUM SERVICE FEE $ YR. $
R 3 J WASTE FILTER CARTRIDGE(S) PICKED UP $ SN 7 ¥ $
—_— R 3 4 WASTE FILTER CART RIDQE(S) MCKED UP $ EA. $
GALLON(S) OF WASTE LIQUID STILL RESIDUE PICXED UP s GAL s
GALLON(S) OF WASTE POWDER RESIDUE PICKED UP s GAL $
28 BUCKET(S) #5535 DRUN(S) 80XES s EA. s
MINIMUM SERVICE FEE
. ' S
, i . poY et L S
GENERATOR CERTIFICATION
Generctor cerifies 'hat waste describec on crached manitest s Waste Tetrachioroethylene generated by dry-
<lecning operahon ond it has been pockoged N accordance with tansporter’s specification. This atso certifies that alt
Jwreiship of above descnbec maternats are tansterred 1o fronsporter for the purpose of recycling, incineration. disposal  §.
> other purbose deemeda oppropnate. Generator understancs that all accounts ore on C.0.D. basis. If no one is ]
sveiicble 10 make payment at the tme of service. generator will make fuil payment within 10 days of the date of service.
Mo siotements will be sent. Generotor hereby Osks AAD 1o mail the generator a monthly reminder notice on all unpaid
Laveices. The cnarge tor this acaihonal service 1s $3.00 per remincer notice per month per invoice. Generator agrees
‘0 =dy AAD 1.75% interest per month on all past cue Invoices. In the event of default the generator also agrees 1o pay
AAD any ana all costs Incluaing collec ion Costs. court cost and artorney fees. AAD cerifiesitis permitted by appropriate
govermmentol agencies to accept vour drv cleaning Telraochioroethyiene Waste.
Customer Signature:
** Plegse pay from this invoice"* TOTAL s -
NG statement will ce sent. Thank You




- AAD Disposal

A

Great Lakes

2306 E. 38th St.
Vernon, CA 90058

Division

d313) 582-5900-5 91 949-0704

INVO'CE # ’

)

Route Specialists # /,.;/% .

Ny

TO:Cne-Hour Cleaners &l
Pong Pak Manifest # Y LTS
21 W, 25F Mo lilae Lo, DLl generacet Bdd3u380ws s
Diowner s Grove, 1L 60815 ATCSOUREY M '.’958‘:-2‘,'571-
TRR.Ls LTI T FERLONC ILUS s3I N
HMAFP PAGE MAF-1, 3 L L
FAGE- 21
MATLING:
One-tdouue Cledaner:s
Pong Pak
21 W, 245 Maple Lve.
Downers Grove, IL £351%
TO8-552-7872
Shipped Via Last Pickup Service Cycle Lozding Terms Payment Paid by Check # nvoice #
- s - Paid by Cash
AAD TRUCK . . Amount
AAD TR 1/ 2 93| 8-WK.-f G R : . P
Specal Instructions: Z00
Quantity Dascriplion Unit Prics Amount
YEARLY DRUM SERVICE FEE s YyR. |
; R S J WASTE FILTER CARTRIDGE(S) PICKED UP s/ - EA s
N R 3 J WASTE AILTER CARTRIDGE(S) PICXED UP s EA s
' GALLON(S) OF WASTE LIQUID STILL RESIOUE PICKED UP $ - GAL |8
e § GALLON(S) OF WASTE POWDER RESIOUE PICKED UP ‘s GAL | $
- ___ R ssBUCKET(S) #58 DRUM(S) BOXES s EA. |
MINIMUM SERVICE FEE

.

éUs’fomer Signature:

GENERATOR CERTIFICATION

Generator certifies that waste describea on arached manifest is Waoste Tetrachioroethylene generated by ary-
cleaning operation ond it has been packaged in accordance with transponet s specification. This also certifies that ail
ownership of above describedmatericls ore fransterred to fransporter for the purpose of recycling, incineration. disposal
or other purpose deemeq appropriate. Generator understands that ol accounts are on C.0.D. baosis. If no one is
Svailable 1o make payment at the fime of service. generator willmake full payment within 10 aays of the date of service.
Yo staternents will be sent. Generotor hereby asks AAD 1o mail the generator g monthly reminder notice on alt unpaid
‘nvoices. The charge fof this odaitionat seniice 1s $3.00 per reminder notice per month per Invoice. Generglor agrees
10 pay AAD 1.75% interest per month on all past due nvoices. 'n the event of default the generator also agrees 1o pay
AAD any and all costs including coliection costs. court cost and artorney fees. AAD certifies it is permitted by appropriate
governmental agencies 10 accept your dry cleaning Tetrachioroethyiene Waste.

P

ey

** Please pay from this invoice""
No starement will be sent.

Thenk You

TOTAL

$




Great Lakes Divisicn

2306 E. 38th St.

-AAD Disposal

[E-14

A da13) 582590019, 549-0704 #
— . Route Specialists # /-; _>  'nvoics O
ToaZnsz-Hour Cl=2aners colga "
Fong Fak Manifest# > ; 3 .- S N
21 WL I25 Mapls o avz. Slal .z wsNULAToL Awasds’do
ool e, IL 34515 SUOJGUNT NC. 7383852727 ¢
TE-E8Sl-7872 EFA NO. ILD92233222¢
MAP PAGE MAF-1, ¢ DU E:Z
PAGE-1S
MEILING:
Oriz-dous Clzansers
rona Pak
21 W, 25% Magpls Ave
Jownesrs Grove, 1L cwtls
T03-3531-74A72
Shipped Via Last Pickup Service Cycle Loading Terms Payment Paid by Check & involce #
Paid by Cash
AAD TRUCK . . Amount -
93| 8-WK,-f G R $ . 33477
Soeqal Instuctions:  # J e
Quantity Description Unit Price Amount
YEARLY DRUM SERVICE FEE 3 3 YR. s
LT T
——— o R S J WASTE FILTER CARTRIDGE(S) PICKED UP $/ ’ EA. 4
A 8 J WASTE FILTER CARTRIDGE(S) PICKED UP s EA. s 7
GALLON(S) OF WASTE LIQUID STILL RESIDUE PICXED UP $ - GAL $ .
—e GALLON(S) OF WASTE POWDER RESIDUE PICKED UP $ GAL. $
#5 BUCKET(S) #55 DRUM(S) 80XES $ EA. $
MINIMUM SERVICE FEE
, .
GENERATOR CERTIFICATION
Zererator cermfies That wasie descnobea on cftacned manifest is Waste Terrachioroethyiene generated by dry-
Zlecning opergnon and it has been packaged in accoraance with ransporter's specification. This aiso certifies that afl
Zwr 2rshiD Of above gescribeamatenals are irensterred 10 transporter tor the purpose ot recycting, incineration, disposal .
Ir 2mer curpose geemea oporopnate Generclor understands that all accounts are on C.O.D. basis. If no one is
yclUchie To mMake payment a1 the me of servic e, generaror willmake full payment withun 10 aoys of the date of service.
Mo sictements will be sent Generator hereby asks AAD to mail the generator @ monthly reminder notice on all unpaid
nvoices. The charge for this addihonal service s $3.00 per reminder notice per month per invoice. Generator agrees
o zay AAD 1.75% interest per month on Qil DCst cue Invoices. In the event of detcult the generator also cgrees to pay
~AC anvcengallcostsincluaing collecion cosis. Court Cost and arormey fees. AAD centifies it is permifted by appropnate
sovernmental agencies 10 accept vour cry cteaning Tetrachioroethviene ‘Waste. -
Customer Signature: ‘
** Dlecse pay from ihis invoice " TOTAL s
No statemenrt wil ce sent. Thank Yeu




AAD Disposal . e oy

2306 €. 38th SL.
Vernon, CA 90058
A (213) 582-5900 #

Route Specialists # ¢ /..

Manifest# /. - -
. - ,
Shipped Via Last Picwp Service Cycle Lozding Terms Payment Paid by Check # involcs #
Paid by Cash )
AAD TRUCK | . . -~ O - Amount .-
Y 2 R A {7l $ - .
Spoecat Instrucuons’
Quasniity Description Unit Price Amount
L] '
- Q:EARLY DRUM SERVICE FEE $ ), 7 YR. [ 7 _
< ’ ’ -~
R 8 J WASTE FILTER CARTRIDGE(S) PICKED UP 'S EA. $ ) / e
/ ! R 3 J WASTE FILTER CARTRIDGE(S) PICKED UP $ > '.7( EA. s ; ~
¢ - LA 4
GALLON(S) OF WASTE UQUID STILL RESIOUE PICKED UP s GAL $ :
GALLON{S) OF WASTE POWDER RESIDUE PICKED UP s GAL. } 3
28 BUCXKET(S) #55 DRUM(S) B8OXES $ EA. $
— | wiMMUM SERVICE FEE Forr o ,-’_‘ =
1 ‘7’ -~ =
GENERATOR CERTIFICATION
Fererctor cemfies "ot wasie Cescnbed on crccnhed maritest s Waste Tetrachioroethylene generated by ary-
slecning coercnon anc it Qs Deen Sackcced In aCCordanc e with transporter s specification. This aiso certifies that il
Swi-2ship Gt SDOve gescribeamatrenais ore ransterred 1o fonsporter *or the purpose of recycling. incineration, disposal
it cIner purpose deemed gpCropraie G2nercror unaerstanas Mat alt acsounts are on C.C.0. basis. If no one is
avciaple 1o make payment gt the hme of service. generatcr willmgke tult peyment within 10 days of the date of service.
Mo :iatements wil Ce sent Generator nereby osks AAC to mail the genercior g montnly reminder notice on all unpaid
nvcices. The cnarge tor *his gacihonal service 1s $3.00 per remingder notice per month per invoice. Generator agrees
‘o cav AAD 1 78% interest Der month on alf past cue iNvoices. In the event of defcult the generator also agrees o pay
2AD ony ang afl cosisInclucing collecon costs. Court costana attorney lees. AAD certifies it is permitted by appropricte
overnmentcl agencies 1o accep! vour gry clecning Tetrachloroethviene Waste.
Zustomer Signature: -
°* Please pay from this inveice*” TOTAL $
Ne stetemert wil ce sert herk You




CLERATOR:0ne-Kaur (leaners EFA:1LD384832825

In accardance vith Ticle &8, Code of Federal Regulations section 267.28 (c) an
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DOWNERS GRQVUE IL 60515 B. unnoa '
?43? 028
4. Generators Phone ( 708 R%I2~-7470 | |
5. Transporter 1 Company Name 6 US EPA ID Number C. mnon T Y]
SAFETY-KLEEN CORP. | ILD 984908202 0. 847) 468- Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Numper E. Inois Transoorters 1D 1L
] | F ) Transporters Phohe
9. Designated Facility Name and Site Address 50340 1 10. US EPA ID Numper G. iflinos
SAFETY-KLEEN CORP. Faciity's 0314380001
1500 VILLA STREET i | R A S
ILD 000805911 H. Fac\my's Phone
[ELGIN, Il 60120 L 847 468-6560
: 12. Containers 1.
11. US DOT Description (Inctuding Proper Shipping Name. Hazard Class and 1D Number) 70'3' U"" Waste No.
G No. Type Quantity wiVol
gla WASTE TETRACHLOROETHYLENE EPA HW Number
[ teoRhaaToRSakl T KRR or ° "
E Authonzaon Number
R Z |Ceol L 1§l
Alb. RG WASTE TETRACHLOROETHYLENE EPA HW Number
ol $baaun 820 tEReh 1665 19-L BROgAP00E? oF ¢
s Authorization Number
A _ o0 | 000 /S annNN
c. EPA HW Number
Xixt 11t
Authonzation Number
J 111}
d. EPA HW Number
Xixt 111
Authonzation Number.
|
J. Addniona' Desc:bhons for Matcmls Listed Abow K. Handling Codes for Wastes Listed Above .
. in tem #14 N
1¢A) 0039
I8 DOO7 DOOB (B) DO3%. DO4AO
s ‘_’ . ',‘ - ah m .'.‘ - ea. R ) FEEEN N e . - - -
TS Specl Farding rscaons s Aatona ormator 9746 94345035 7358343 5-034-51-1236 04
EMERGENCY RESP#B00-468B-1760 24 HR
: A: 906 B: 942 C: D:
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of s consignment are !ully and accurately oescnbed above by proper shippng name and
are classified, packed. marked. and labeled, and are in al respects In proper conciion for transpont by Mighway accoraing t¢  applicapie ntematonal and natonal
reguiabons, and liinos reguiations.
t1ama large quantity generamr | certify that | have a program in place t0 reduce the volume and toxiCity of waste generated to the degree | have
. determined ta be economically practcable and that | have selected the practicable method of treatment, storage, or currently avaiable 10 me wiwcn
minimzes the present and future threat 0 human health ang the environment: OR, if | am a small quantity generator, ! have made a good fatth effort 10
miniMmze my waste generation and select the best waste management method that is avadabte 1o me and that | can affora. r . DATE
Primad/Typ{a?une Signature Month Day Year
v W IER  Kaae” o /1109 1%
1 [17. Transporter 1 Acknowleggfement of Fls):eopt ofpMatenaf DATE R
’: Print fed Name —BQ (M Si Month Oay VYear
N
3 {. o% \Z_( T L 1/9199
o [ 18. Transpqrier 2%ckndwiddgement of Receipt §f Materals _ / N / DATE
? Printed/Typed Name / Sigriture / Month Day Year
€
R [ .
19. Discrepancy Indication Space /
£
A
C
L -
1120, Faciity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19. ] DATE
v Printed/Typed Name Signature ) th Day Year | B
O 1o St poury M7V 00y 16 SrpourskT974,
T T A S L, L, T A S, SR S T L R

Cenier



? SIATE FhoowrSaw o Siate Form. LPC B2 dibT  wdoz-wuiu

€. 8=B '
NUT‘E"F&M' DESIGNED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Approved. OMB No. 2050-0039
1. Generator's US EPA 1D No.- Manifest Document No. |2. Page 1 Information in the shaded areas
41 UNIFORM HAZARDOUS | Gremes BBa B o 55344 1 | 1ot requred by Federallancbut | =
WASTE MANIFEST of is required by Hllinois law. =
3. Generator's Name and Maiiing Address Location if Ditferent: ‘A, {ilinois. Mmi?st ooqmw S g
PLAZA CLEANERS e 18602 Z
aPLE AVE. c
IRZ GRIOVE IL 603193 L o
4. Generalors Phone( gl JRe DS TL70 : D ﬁ - e £
5. Transporter 1 Company Name 6. US EPA ID Number C. liinois T s ID _ =
ST . LT ITmE I LT BR49Le2es 0. §147) 468~ Transporter's Phone| <
7. Transporter 2 Company Name 8. US EPA ID Number E._llkinois Transporter's ID S T O O
E L ) Transporiers Phone} =
9. Designated Facility Name and Site Address <.~} 10. US EPA ID Number G. Ninois . : =
DY o emiIIN LoRE. Facility's 0314380008 z
DLLA ZTREZT d I O I I O I A =
Dig 0B 0SR Ll H. Facility’s Phone .
D 2130 [~ 847 468-6560 :
12. Containers T1 3. \ J“- ' 1 T z
11. US DOT Description {inciuding Proper Shipping Name, Hazard Class and ID Nurber) otal nit Waste No. -
ption { 9 poing No. Type Quantity WtVol o <
G ~—— ——
Ela : DAL TR T YL ENE EPA HW Number -
N G LIl £70%a. 0039 oF G z
E Tl rE5AL FILTEFS . Authorization Number | =
R L - L (111 z
Ale: TITRACFLLr oS invLERE | Foraame | <
: " S 11D (FSo2 DOOY. DODE OF 6 | XIXFdoP | -
s IxemieCyi2 LBS/GAL Gy e Adporiaten rar |
M 7w o . <
c. EPA HW Number <
xIxt{: | g
R -
d. . EPA HW Number . N
XAX) b ope ) 2
O T
J. Additional Descriptions for Materials Listed Above . . K. Handling Codes for Wastss Listed Above L ‘5
. : intem #14 - JrEm TR T :
T wn o ’ ) G .
=L IRET poog (8 DC3IT DCAO f
R o ’ -t 1 R A wg e ;
15. Special Handling Instructions and Additional Information 2736 33880 735742 3-033-5i-1230 04 :
© - wnI REEYEI0C-do3-1T7sC 23 W3 :
A & B 322 C: D!
16. GENERATOR’S CERTIFICATION: | hereby deciare t!at the coments of this consgnment are fully and accurstely described above z proper shipping neme and
are Ared and and are in all respects in proper conditon for transport by fighway according o appii i jonsl and ional
govemment regulabons, ana Hinas reguiations. .
I LY a large quantity generator, | certify that | have a ram in place to reduce the volume and o of merneramdtthdsgmlm
de(:r,tnnned :g.be economically practicaue’!nd that | have s‘:igglod tr‘\: practicable method of treaiment, sxor‘;agz or d'ovspon curren a%ail:blo 1o me wm‘éh. )
minimizes the present and future threat to human health and the environment; OR, #t 1 am a small quantity generator, | have a good faith effort to
mirmize My waste geneérahon and seiect the bast waste management methad that ts avadabie to me and that | can afford. L DATE
Pnnted/Typed Name \ Signature Month Day Year
7|17, Transporter 1 Acknowleagement of Receipt of Materials DATE
2 Prnnted/Typed Name Signature Month Day Year
N . e—_— . . >
y - g . 1|
0| 18. Transporter 2 Acknowiedgement of Receipt of Matenals . e DATE
? Prnnted/Typed Name Signature S Month Day Year
E .
19. Discrepancy Indication Space - .
F
A
[+
)
L
1 |20 _Faaility Qwner or Operator Centitication of receipt of hazardous materiais coversd by this manitest excent as noted in item 19. 1 DATE
Y Printed/Typed Name Signature Month Day Year "

racure. 0 Mo s-unlvmcmﬂms‘a-ntmmlu‘mmmumﬁnwqummnmmmmaﬁmw
nceed $29.000 per cay of of s mmnlhohlﬁo.mowuyummmnmwbswnmwmmwwmmw

\A
Comer N
- +

COPY 6. GENERATOR CORY




BrUSAY 5%—"_*:;»— N ivE o
Detail Sales By Item JHE 25 02:a2iw)

Date ranges . ... : 010198..123199
cust account Range : 478510-0 .
Item range ... .: 2951..295222,2962..2 ,
Item numbe Cust accou Name sales rep. Invoice nu Invoice Da Qty. unit Sales pric
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00359250 6/11/98 3 CN 185.25
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00361336 7/8/98 2 CN 123.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00363748 8/6/98 1 CN 63.50
30071IL DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00364822 8/20/98 1 CN 63.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00367075 9/17/98 1 CN 63.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00368158 10/1/98 1 QN 63.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00369146 10/15/98 1 CN 63.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00372560 11/30/98 1 ¢N 63.50
30071L DOWPER (5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00376283 1/21/99 2 CN 123.50
30071L DOWPER (S GAL CAN)
478510-0 MAPLE PLAZA CLEANFRS * 00379107 3/3/99 2 CN 123.50
30071L DOWPER (S5 GAL CAN)
478510-0 MAPLE PLAZA CLEANERS * 00382234 4/14/99 2 CN 123.50
Item total: 17.00 1,0680.2%
Grand total: 17.00 —  1,080.2%



Rul YSLED, p-nﬁ)-iv‘;;: slgs VYive af

®3us3y Lhewical Lompary

User: wAn rage Q¢0uj

Detail Sales by Iten 73. 2.
Akk Report Selection Criteria Ak Invaice Dates:01/01798 Thru 05/10/98 Print Options: YES
Cust$:478500 Thru 478500  Ifea#: 3007IL Thry 30071IL Prod Catg: All Tax Authorty: All
Terr:All Location: All Slsreps All Cust Code: All lser Defined: All
Prod Usr Cust Sls  -—-Invoice---- Pst
Ttem  lLecation Cuzt  Mame Lat Def Cod ler Rep  HWuaber Date . Qiy-— UM S3les—HFg—
2007IL DOWPER {S GAL CAN) _ o . . e e
AM:BUTLER 475300 MAPLE PLAZA 1 HE CLEANEES D1 10 27 111 00347050 01/07/98 1CN $3.50 Y
i)} 10 27 111 00349223 02/04/98 1 CN 46,00 ¥
— S —-h 1027 111 900350223_02/18/98 1-CN- 63,50 —¥——
bl 10 . 27 111 0035229 03/18/98 1 CN 63.50 Y
e CustomerTotal: 4 23650
Location Total: 4 236.50
) e Ites Total: - : S mese
Grand Total: 236.30




LeUSOU LilgSLees ~ee Ll

wit M3l - - ". ..
1 3
Fetsil Sacles by ltea
2%-3
: = e == . 4 - ¢ TR - - -~ "
§ custt1178500 " Thrw 478500 | Itentt Randmw - i R 3 Prod Cotat ALl = Tax Authortu! AlL
Terr!all  Location! All - Slgree! All Cust Code! All - User Defined! All
; Prod llsr Cust Sls —Invoice—- Pst
‘Ites Location Cuct  Naee Cat Def Cod Ter Rer  Nusber  Dote 13 ) L] Seles  Fls
007 DOYPER (5 GAL CAM) A
WASWAUSA 478500 MAPLE PLAZA T R TLERRERS DT 10 B 1T 00321731 02710797 o — % N e
]| 10 8 111 00324775 03724797 1 CN 40,50 Y
3] 10 B 111 00328000 05/05/97 20 82,00 Y
T )| 10 5 (1T 00731358 W&/16797 T N 43,00
M 10 B 111 00335744 08/11/97 30N 132,75 Y
T o Customer Total! ) T L. 75
_ Location Total! e 3. 75
Ttes Totall e 341,75
Grand Tatal! 341,75
R




'}Run Date} g-JFEB-li?? Tise! 03722 FH ) ¥aysau Cheaical Comrany Usert XFJ Fase 000061

-:_{letail Sales by Iteoe

1%-4

Frrferort-Selertiom Critery R IvoTeE STl PER rnntm: —
 Cust$1478509 Thru 478500 Iten#! Random . a Prod Catd? ALl ° Tax Authorty: All
" TerriAll . Location! All Slsrert All Cust Code! All User Defined! 11
Prod Ucr Crect Sls ~----lnvoice—-- : Pet
Tize Location fust  Nage Cat Def (od Ter Rer  Nusber Date ate 1M Salee Fl4
067 DOMPER (S GAL CAM)
T T HATNALSAT T T A7ES00 MAPLE PLAZE THR CLEANERS T T I S I QORI R TR DK T T T TSR Y T
D1 10 9 111 00315875 11/18/94 1 CN 10,50 v
it 10 8 111 00314793 12/02/94 16N 40.50 ¥
e I 1 N 3 1ok T'KHTOT‘““‘ TN T T TS Y
P . . “WJI., 10_ 114)3_3;9—11 10N 0,50 Y
o N Lustomer Total! S 199,00
Lonation Total? 9 199,00
HexTutzit ~3 19900
WP DOWPER It/ GAL- O
WhWALSAl 479500 MAPLE PLAZA 1 HR CLEANERS M 10 2 111 00245322 01/30/95 4 CK 91,40 Y
3] 10 8 111 00247372 02/27/95 2 CN 54,20 Y
- 1)1 10§ 11T 00270395 04710795 T - T0ES Y
n 10 8 111 00271440 04/24/95 2 N 5,26 Y
______ o o n 10 8 111 00274451 04/09/93 2 CN 56,20 ¥
]} 16~ 8 111 00278824 07/98/95 1 CN 9,85 Y
B 16 2 111 06282324 09/11/95 i1 CH 29,95 Y
n 10 8 111 00284499 10/10/95 1 CN 29,85 .Y
1 10 g 111 QU2B7014 11707795 2 CN 8207
‘ » \ C m 10 8 111 00290134 12/18/95 2 CN ) 54,20 Y
' /’ /\ nt 10 B 111 00291874 01715796 - 1CN 29.85 Y
- T V‘ij : “I [U a III ”02;"-'25- 0...7 :.57 ;; & CN ‘-ia"-n | S
/ \. ,k n1 10 8 111 00299215 04/22/94 2N 54,20 Y
b i3] 10 8 111 00304941 67/01/94 2 CN) 2 G"ﬂ 94,20 Y
e N —— M —10 8111 00208147 08/12/96 — ——2 BN S JkT——— —— 5420 —
Wh . Customer Total: 2 : . 744,45
- - Q (_/ T o T TE e T T mem e R gt mnlpus - S e wr o e e E - —————————————————— T
Lacstion Totall 27 744,45
T - 1¥es Total! 27 7485
Grand Totzl} 945,45

p B - 4L




Date! 7-CER-190L Time! (2124 AM Yauzay Cheetesl Comeany =er! FFJ Cana DOOOY

il Caxlece by ltep
1 -~
Hasnrt- Colert1nn—friteri 718X [nvorce—Tates: 0201705 Thry 08731796 —FrintOrtionstYES——— 5-’5—
+41479500  Thry 478300 Ttent: 4947 Thry 4847 Prod Catel All Tay Authortu! ALl
rripll Locztion) ALl Slsrept All Cust Code: All Hser Defined! All
CPrad Uer fuzt . Ble -—--Invoice---- Bt
incztion Tust  pape L2t Tief Tod Ter Rer  Mugper  Rate (AR L] Calec Fl4
- [OWREFR: (3 172 GAL ON}
TOTRTIATIAY T T A79500 WAPLE T PLATA T HROCLTANERS T 10 LD B S Qv KR NG TS V4] TN oYY
o 10 2 111 002R4499 10/10/9F 10N o.en Y
! 10 9 111 00207015 11/072/95 2N 54,20 Y
- T T TS 127189 TN 5LV Y
Bt 1¢ 2 111 00201874 41/15/96 1 Ci 2.8 Y
M 1¢ 8 111 0Q2952L2 22/24/94 2 CR 58,20 Y
T T - ! W o T v s 087275  — TN TR Y
n 10 0 111 00304981 07/01/%¢ TN 4,20 ¥
I 10 2 111 90308157 08/12/94 2 CN 94,20 Y
Customer Total! 13 §24.7%
- Toration Total: iy LS B
Itea Total! 15 125,73
—GrEnd TotalT T




VAR WAUSAU CHEMICAL CUHPUHATIUN T T ] ncrung

SIVIN

! SNOGAY

9 P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 S 1 | ax1 Gal.
\ PHONE 715-842-2285 ROUTE:
‘i:-———. TOLL FREE 800-950-6656 SEQUENCE: 213000
B3R5 THT O R
‘ MAPLE FLéALa CLEAHEKS & ] MAFLE PL “LEANERS 4
soo 17 . AZA CLEANERS A
% 2265 MAFLE AVE SHIP 2265 HaPLE auE 2|50l
DOWNERS HE0VE 1L 60515 TO [DOWNERS GROYE Il 60519
. | ,
OUR ORDERNO " ORDER DATE CUSTOMER | toc.” T GuSTOMERORDERNUBER | Sapva | e
/’ & Tk ) 3| 15Gal
349)." " I 04706899 478510 A | 111 | oour TRE | PERD
INvENTORY NO. UNIT | M e DESORTION ;T ey
J.““.'.'Q\';’.‘..I."i“_ KAl X{ TETKACHLORETHYLENE, o o .
LI : B.1, UNIR97, PG I10. EQ=100 LI 4 | 55 Gal. Steel
5aké 111, SEC 213 KEPORTABLE |
MOWPER €5 GBAL -CANY - -
- - '_ \‘
.‘!»':5'37 , L5 STREUY (PAINTEL) GOLD (2%0/08) RN P 2
1288 . . FL PLATINUH 40" ::71-«21)(75{;{0:' R Y 1 5 |85 Gal. Plastic
' i - ik |
et . : ¢ { ey S .
. N ) i
. L .
.'.//? . ! 6 | QTHER
!’L ’ | ' !
~ ‘
¢
: PICK WP EMPTTY CONT SRS {7/
; ' TY ONIF\.'FNERS (Y /N LOAD BY.
: DEL'DBY{/ [

- THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE.
PLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - :

ILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. - ' | -~ ) : :
il ‘ . L G s
*ACEMMENTS 7 SIGNATURE T T_ DATE
A AUATOMER'S D) IVERY COEY



. e YWAUDAU ULMNEVIIVAL WCURNFPUNA IV - " T

P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 .
. 1 ] 4x1 Gal.
PHONE 715-842-2285 ROUTE:
TOLL FREE 800-950-6656 : SEQUENCE: - 1
- FAX 715-842-9059 TOTAL WEIGHT:
TR LR
. L N R T T S ] HAFLE PLAZA CLEANERS -
LD [l_ll : KR} +E & W o ) R AR
| %% T B LA P SHIP22e5 marLi wur 2|SGal
IR T RS AP PR AN AR [ P ERR R TO DOWNERS GROVE 1L waf5l=
__I s L. ";li‘\m e A
CUSTOMER ‘ FREIGHT
ORDER DATE rAbewy Loc. | SLSMN.  CUSTOMER ORDER NUMBER SHIP VIA caie
3|15 Gal
O T I I Y et pa it 11 OuE Tek ren
' QUANTITY
UNIT  |HM| _ DESCRIPTION T SAEKORD
i
TR til i CORBUSTIRELE LIQUID, o.0.5.. 4 | 1 G -
t CRETROLEUM DISTILLAYE)Y . ‘ 4 | 55 Gal. Steel
GO ST TRLE, NAL992. PG T11
Lin IDLAMW WETSFD CRAL
¢
AT i CAPED CakBTAGE TRALDE 1236G& S00/ / 1 1
" CEVOINTED S GO 4 .
v i 5 |55 Gal. Plastic
SRR ul, JTERERTS STATICOL (GhaLk) ;/ : 0 a
R ERA i TS 1o s 20 WHITLEL JERAPR ‘T ! !
Gl i CHIFET 504 RELIABLE 9 IN 100/0% ) : % e
. - ' () / 6 | OTHER it
K , 7
: 1 : -
i
5
r e EaArTTy CONTAINERS vy, <
v ! IRRN! WHTA v, LOAD BY- E
i ..
_ DELD BY: { fify,
THIS IS 10 CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO | +
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S AELATED INVOICE

APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - . t

SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-3300 ANYTIME. x - ) 3 “} , rﬂ I:
" \ ...,," (3778 N I e ' L .
{". . COMMENTS _ T SIGNATURE [fig DATE i,




N P WAUSAU CHEMICAL CORPORATION s ¥_____ncruns

SIviddl
SNOQAY

"\Q P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 -~ s 1 |4x1 Gal.
N PHONE _715-842-2285 : ROUTE: o
FAX 715.842.9059 TOTAL WEIGHT:
l) '.,... ;.gi_f,’: [ERTS T .
FIAPLE PLALG LLLANERS A - MAFLE PLAZA CLEANEKRE &
000 2265 MAFLL SHIP:2:5 HaFLE aur ‘ 2|5 Cal
DOWHEES GROVE 1L wohly TO IMWHERS GROVE TL oS
| ] (HEG: TAN - Tl
‘ ——— NETSYT FREIGHT
OURORDERNO.] - oroeroare | GoiPNg” | toc. |ssMi. | - Customes obEH Huven e | colieen f———
346673 Jo;}.';:n:;‘ PR ST T aH o (112 DUE TEE | P
. INVENTORY NO. TUNIT | HM - DESCRIPTION T QUANPT 'JY T
3007 1L {p I TETRACHLORETHTLENE, A ; "
Bol. UNIA9Y, PG OELI. RO=100 LE 4 | 55 Gal. Steel
Sake T1I. S5ET 312 KEFPORTAHELE
DUWFER €5 GAL CARD
12353 e LIMT LIFTER 320058 W/L HAMOLE NS |
: (s A% 310
o : v 5 155 Gal. Plastic
4528 ‘- CUBYEOQYER BELUXE CQUEKRS 500705 Wl [
: - 17 LOCE Ok SUEE LOK SHOULDEE ’
1036 bl GLIVES-TRT CLHGORLUE/GREEI '6/ / R !
CTNEEER WER-Dan .
PIMIEER HEF -0 T omen
au2y ) STHUT CPALIATED) GOLD (2L0/05) VW
A7 20 s LBl CaRETAGE TRAEDE 1 aha S0, 3 /| i
e lTEWY BnuLh '
2062 v STARLH. CURN (508 NG \/ | n |
M26a2 oy THCLUDE OME H505 FOR abkuveE [(ER 7] &1 |
LOAD BY: }
1
DEL'D BY: i

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR IRANSPORTATION"AccohDING 70! THE 1 COMPLY WITH:THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE
 APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - ;
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

GOMMENTS SIGNATURE DATE
CURTORMEIUS DU parny Cory



P,y & WAUSAU CHEMICAL CUHPUHA 1IUN

L
( STVRIELY
SNOQYUVZ

[~ P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 1 | 4x1 Gal. l
AN ROUTE:
' X PHONE 715-842-2285 '
A - < TOLL FREE 800-950-6656 SEQUENCE: 52, u0
A FAX 715-842-9059 - TOTAL WEIGHT: ,
iy R T TRl A !
[MAPLE PLAZH CLEANERS & - MAFLE PLAZA CLEANERS * v
SO° 2265 MAPLE AVE HIP2265 MAPLE AUE 2|5 Gal |
i DOWMERS GRAVE  TL  6051% TO IOUNERS BROVE  [L  &051% i
- B (HEG: 7AM - “}id, ‘
;; JOUR ORDER NO. ORDER DATE N Ne, | oc. | sLswn. cusroMénbaogﬁwmesn |, SHIPVIA gyl v
al.
" 1 344930 01,20 99 RTESLO AM (111 oue TEL | FRN |
F‘ ——— T
g * INVENTORY NO. UNIT | HM DESCRIPTION (o pr———— |
1401 % FL ¢ | 20D IUM ELUOROSILICATE, MIXTUKE /o | o
S 6.1, (KEEP AWAY FROM FODL). o 455 Gal Stee
~ UH2674, G 111
Lo GTLE SHIET SOUE {354 FL)
M1401 | ta IHCLUDE ONE MEDS FOR AKOVE ITEM A
2679 by ¥ |UORENSTIVE SOLID, RASIC, /o l .
R INORUANIC, H.0.3.. (CONTAINS ' 5 55 Gal. Plastic
- S0D 1K METASILICATE ANHYDROUS)
8. UNI262. FO 11 )
DETERGENT FRODET (504 FOX)
M2672 EA THCLUDE ONE MSD'E FOK AKOVE TTEN SN I
5139 vl TISSUE 15 % 20 WHITE 2RM/FY A ‘ 6 | OTHER
2667 BY RLEACH. NXYGREN (S0t ROY) N 1
H2667 Ei THLLULE ONL MSDS FOE ALOVE ITER 4 =1 | {
;1208 - 4, CLEGE 72% 278 (21X7X00 Fo l }
b S FICK UF ENFTY COMTAINERS oY M) , i
3 , LOADSY: p,
peosy: (/iU

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

~ COMMENTS

X \ S

fei A3

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE ANO/OR SPILLAGE. WE AGREE 7O
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE.

| (_7__(;

)

e
_l..--r.‘- S /"
SIGNATURE : DATE

Sy
CUSTORII S DELIYERY GOPY



i haadl - T ue
| WAUSAU CHEMICAL CORPORATION ~ ¥7&&™ L REropr |
| P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 - 14Ky
j ) 3: PHONE 715-842.2285 ROUTE: v o . :
| . LRI L [
l ~ TOLL FREE 800-950-6656 SEQUENCE: ) '
$o e i FAX 715.842-9059 TOTAL WEIGHT:
1 G
1 [l PLALA CLEANERS A . MAPLE FLAZA LULEADLES 4
P SOLD iy riiilial Al SHIPZR65 HAPLE i " 1|2/|56a.
,b.( TO UMM, vl 1 po5Es TO NOUNERS GROVE T 69518
et (HR i )
. (MRS 7aM - 70§
? \\ l_ N _J o) 1 |
1T SR - 4. - FREIGHT
OUR ORDER NO. //gnoen DATE NG LOC. | SLSMN. CUSTOMER ORDER NUMBER SHIP VIA cowLpep |—-——
~_} O l344088 AL rs 00 Jkras10 aM (111 R OE TR | Pr
‘ L.+ INVENTORY »@ ' /dﬂlT HM o DESCRIPTON -~ = ., GRDERED S BACK DRD.
437 ul A CORRUSTIRLE LIQUID, N.O.S., A \ 1) 1
(PETROLEWM DISTILLATE), : . 4 | 55 Gal. Steel
COMENSTIRLE, MAI993, PG 111 '
LATDLAY WETSEN (GAL)
e L TETRATHULOBETHYLENLE, . A o o
6.1, WINL@97, PG OITT, BQA=1460 Ik :
Gaka T11, CEC 313 KEPORTAGLLC 5 |55 Gal. Plastic
MOIUMFER (5 Gal CAM)
1171 Y SHIRT BOX EELIABLE 5 IN 200708 o ﬂ 1
. N l
13072 Y LINT LIFTEE 3206GSE U/) HANULE /D : |
4 CHANT AG 430-12) (/ 6 | OTHER |
!
1645 B ZL-G0 BAR DISKLAY (10/5X) _ SO l |
e _ ) ‘ i
1916 s BUG 0alis SHAVER a0 0C ELEC. P O Ay |
HoCLA-2an / ' |
. 1] |
: !
1180 RE TLE KA OHLY 500/0%5 S ' i
. LOAD BY: !
AAA Lorbamued On The (e b Page LA2 DELD BY: |

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TQ THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - ’
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. x

.COMMENTS SIGNATURE T “DATE
N S R L I LY M R -




STYRII

CAMm AN

|

-
7 WAUSAU CHEMICAL CORPORATION bt ¥ REPUH!
AR P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 Al 1 | 4x1 Gal.
40\ PHONE 715-842-2285 ROUTE: |
e “ﬁ TOLL FREE 800-950-6656 SEQUENCE: L L.
; GO0 BN TETO ; '
sop  |MAPLE PLAZA& CLEAWER: # ] MAPLE PLAZA CLEARERS 4 |
J 10 2265 FAVLE aVE SHIP 2265 MaFLE ave 2 |SGal
! POWHE R GrVN TL 60919 TO DOWNERE GROVE  TL 6uGLS
,-':, ‘_ _] ¢ Cu AR . T
a2 4
BV Gl o R L oa . Sini. . . X
it . JOUR ORDER NO.i_ ORDER DATE oo nel | roc. [ susmn.| .t cusTONER ORDER NUMBER | SHIP ViA Ry ‘.
¢ JRbEY DER No. | SO0 | SO ORTNTIRSTINT M e pron
i, | 340803 11s2z098 0 lazesteo | an | 112 | UFS/HAND | FPI A
b iR | wer Tl T beeon T o S
906 fil. £ ] COMBUSTIBLE LIOQUID, MN.0O.LS5., | 1 55 Gal. Steel
e | (FETROLEUM DISTILLATE). 455 Gal Stee
1A1993, PG ILI ' J
| LAlILAW SILK SHEEN (fial) : ' .
Y 5 |55 Gal. Plastic @
& 6 | OTHER -
.;‘
ah
A
P )
PHCK UE ERETY CONTALNEERS ((/N) I ;
' ’ o o s LOADBY: [L
) DEL'D BY: {7}
WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPlLLAGE’WE AGREE TO

THIS IS T0 CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING 10 THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE

) 220k

\FOMMENTS

SIGNATURE DATE 7

[l R EALEI A SAANN A ad BN AVABE R AVAN i ] oA



WAUSAU CHEMIUAL CUHFUHATIUN n

STVIdIILN

oY e R AN

d\ ‘ y TILT \EY 1
N P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 1 | ax1 Gat,
P oedN PHONE 715-842-2285 ROUTE:
= TOLL FREE 800-950-6656 SEQUENCE: 309G A
la . FAX ;_715-842-9059 TOTAL WEIGHT: :
:a HRO-BS2- TR
- SOL!b m APLEL FLawhn CLEAHERS & —_] HAPLE P L AZA L L EAadLRr: &
/} T0 2265 NAVLE AVL SHIP 2205 narLE avr | 2 |5Gal.
r NOWMELY GEOVE 11 (EX VISR ] To TDOWNERS GROVE It I W]
j L ] PHEG . 7ol - Thii
f OUR ORDER NO. ORDER DATE "A‘éng"“N‘g“ toc. |stsmn. | CUSTOMER ORDER NUMBER SHIP VIA C?L?%TD
. : : 3 |15 Gal.
3 337567 LR G R 478510 fai 111 [RL RN SO O Y (S
d 5 INVENTORY QUANTITY
) _4, : INVENTORY NO. UNIT | HM DESCRIPTION s T
L
fra 30G71IL i X TETEACHLORETHYLENE . Y, 1 1
oA G.l, UNIS97. PG OTLI, BO=100 LI 4 | 55 Gal. Steel
. SAkA III, SEC 213 REPORTAKLE '
" ) DOWFER (5 GAL Can) ’
) [ EILTER PURITAN CAREBN CURC4/C5) A 1 ]
G STRELTS “3TATICOL (GALY Ot 2 5 |55 Gal. Plastic
U SHIKT HGR-EBELL SHAFE WHITE A 1 ‘ 1
1000, 08 .
h 3 CalPED CARRIAGE TRAUE 13GA 5007 , - 2 :
(FAINTEDY BOLD °|OTHER 4
B . 'l . ‘-, - /'
L STRUT SPAINTED) nOLD <2%0/°00) A7 “ . '
e
'v '
:l R FIICH UF EMP'TY CONTALIRESSE Yy My
,} ' CORNT L Y H LOAD BY:
K i _ A
v ' pecoay: [A/] M
‘ *"= THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
! ‘ MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE.
" APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - " C = ‘
"' SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. . oS 5
: _ X \4 7 PA . __l, v - vy -1 4T
.+ . COMMENTS / SIGNATURE e DATE
) [ B AR AR SR B AV B AR S



"4 Rt 490 ]

< WAUSAU CHEMICAL CORPORATION . . HEFUHT
Y P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 1 L4x1 Gl
~~ PHONE 715-842-2285 ROUTE: o
= TOLL FREE 800-950-6656 SEQUENCE: LA G
FAX 715-842-9059 ’ TOTAL WEIGHT:
! TR LI TP !
[
' sow (e kL (e Chiadbes & 7] MAPLE PLAZA CLEANERG 4 Tsog
0 DREY el A SHIP::¢5 MaFLE avL :
DOWHER  somes 1L )51 TO DBOWHERS GROVE 1L Gu91%
L ] AT 1 e A 1 Y
OUR ORDER NO.]  oroenoate o b | oc. |susMiv.| .. . [customen oRDER NUMBER sHPvia | FREIGHT
3 |15 Gal.
AZ6T07 Goy et larsEre Al | 111 guE TRE | ven
: : " QUANTITY ,
| INVENTORY NO. UNIT | HM .. DESCRIPTION D T
' , \
4} | 3007 [L (N Tl TETRACHLORETHYLENE, ‘ 1 ]
, T G.l, UNIS97, PR3 II0. ROE=100 LE - 4 | 55 Gal. Steel
Gaka TIL, SEC Z13 REFOERTAEBLE
NOWERER o9 BaL-TaNy '
16073 ' LIAT LTETER 320GSF W/l HaNULE _ n :
amhE A% 430-132) -
. : . 5 |55 Gal. Plastic
1895 i TISGUR 18 X 24 WHITE 2-kd Fack |7 &
: ACETE FFEL. ANTI=TARNTISI :
g e e o g i vy . o e <,
3 550 . ROTALTORE S ILE Bag 0 (nAL) A | !
) v N |
1103 i JROW PARKEE SHALL o : 6 | OTHER
Ve ‘
9L" -
4754 U cabhl CARRLAGE TRADE 136a 500/ . i !
VEA LN T
[
PO e BTy Codta ey o
LOAD BY:
o DEL'D BY: l‘«/‘f’
¢

‘ THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,
" MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING O THE

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WIT/H THE SALE TERMS AS INDICATED ON THIS DELIVERY RAECEIPT AND IT S RELATED INVOICE

APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - S S ! .
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. x - f/& ; '.f‘lf ‘,"\ N e
4 Vs D -

 COMMENTS

SIGNATURE

DATE

™ FUSTASEO D DEL TR CODY
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Svidaly.
plelel.) 4

¥ WAUSAU CHEMICAL CORPORATION ee——— ' neryn
i P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 o 2 1 |ax1 Gal.
vk PHONE 715-842-2285 ROUTE:

) TOLL FREE 800-950-6656 SEQUENCE: 292.09

- FAX 715-842-9059 TOTAL WEIGHT:

B30 e T T
SOLD APLE FLéaan CLUANERS X t I:\ PLE FPLaZA C l'J EaMbLis X
70 2265 HAlLL AV SHIP 2265 MaPLE AVE 2|50Gal
DOWNEKS, LROVE 1L w015 TO DOWNERS GROVE L GuHlh
P .. { ' <
’_. L ] - (HRGe 7N o TbHY
L d eee——— T -
g OUR ORDER N0,| ORDER DATE CUSTOMER | toc. | susww. ~* GUSTOMER ORDER NUMBER SHIP VIA ShEiGHT

| ' ' 3|15 Gal.

335544 GO0 {aT7e510 AN 111 CUUE TRK | FFD
GT T ' QUANTITY

, #" . INYENTORY NO. UNIT [ HM DESCRIPTION SAOERED e SACK D

P3097IL 4 (il ¥ | TETRACHLOKETHYLENE, { | 1

my 6.0, UNLIS97. PG I11. BO=100 LU 4 | 55 Gal. Steel

. g : Saka LIT, GEC 313 REPORTARLE

T DOWPLK (%5 GAL CAN) )
v ity 28 L CAPLI CARKIAGE THAUE L2GA 5007 R 2

9 CEATHTLD GOLD Y

- S 5 [55 Gal. Plastic

".31;,,"4537,;‘ ! : STRUT (FPAINTED) GOLD (250/09) 14 ! :

! IE

?j'( (»‘7 3 ! SHIETY Mol -RLELL OHATE WIHLTE A 1 |

~ -5i% P00,/ LS ,

LRagy o - L. CTREETS STATTCOL (GAL) ) 3 6 | OTHER
P /0/’1]
,/" )(),(C I,

I .
ol
1198 (L’(
A
. FIRCy UF EMETY CONTAINGRS Y/l
j ¥ LOAD BY.
. DELD BY{ /]]\/
- THISIS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. | WE MAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE ANDIOR SPILLAGE WE AGREE TO
) 3 MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TQO THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND 1 S RELATED INVOICE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - -0 )
¢ SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. \ Vs TN oM
X ATy Nz e L
b . .COMMENTS SIGNATURE - { ~._ DATE -
i ! R Ty ST



VULV T

TR

< WAUSAU CHEMICAL CUORPURAIIUN v § ’ REPORT
Y P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 2 1 | ax1 Gal.
RN PHONE 715-842.2285 ROUTE: o
D — TOLL FREE 800-950-6656 SEQUENCE: o
o FAX 715-842-9059 TOTAL WEIGHT:
' Gy Qe - Ty T
!
C [FAPLE FLAYA CLFAPERS A ] MAPLE PLAZA CLEANDRSG
5% 2265 HOPLU AUE SHIP2265 MAFLE AVE 2 |5Gal.
DOWNEL oV 1L 60515 TO POWNERS GROVE 1L 6ufls
L ] (HES: 7AM - 7V
OUR ORDER NO. ORDER DATE Ol | toc. | sismw. CUSTOMER ORDER NUMBER SHIP VIA o
3 | 15 Gal.
332725 07,31 08 170510 At |11l OURE TRE | PPN
QUANTITY
t  INVENTORY NO. UNIT [ HM DESCRIPTION SRR —
\ B
2067 IL (il { | TETRAGHLORETHYLENE, A 1 ‘ L
b.1, UR1897, B I11. RO=100 LR 4 | 55 Gal. Steel
“ SAkA T1I, SEC 313 REFOKTARLE
- DUWPER (5 GAL CAN»
521 i, STREELS GELATONE (GAL) _,r P L
5 |55 Gal. Plastic
L.
1
i
1 6 | OTHER
o
Ib”Lj
\ ')/74'(’;'1:
- PROK UP EHFTT CONTAINEKS (V7N
LOADBY:
|
‘ peLo BY: [P,
- THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE | COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE.
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. < N\ / [z D) (RITE !
. . T e ' ]
* COMMENTS 7 L snﬁamune v T DATE

)

GUSTOR [ D pwr iy oney

— STVIdAlY|
jsnoawwn



WAUSAU CHEMICALS

RRAALE!

«

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,

MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING 10 THE

APPLICABLE REGULATIONS OF THE DEPARTMFNT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
" SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPIL LAGE IWE AGREE 1(
COMPLY WITH THE SALE TEAMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE

QRDEH
N WAUSAU CHEMICAL CORPORATION . » e
~ P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 o 1 | 4x1 Gat.
' PHONE 715-842-2285 ROUTE: o
; TOLL FREE B00-950-6656 SEQUENCE: e
K FAX - 715-842-9059 TOTAL WEIGHT:
& T L ARV,
:
f," e L E oAty GLEANERED X _—] HAFLE FLAZH CLEaNERS & s oo
ﬂ' o ijc"f.(l;?:'("‘i“i‘:";.'nf:;{h ML subts SHIP‘LIK;E;E:’M'[:HR:' ) L Gost s S
(RIS NE N o S SO L (FLY ISR O Ro RV L RN
x: . [RR ] I ] To L} ’
N (HES: van - L
ORDER DATE i”csc?mg“ LOC. | SLSMN. CUSTOMER ORDER NUMBER . SHIP VIA c’g*LEL'?P*:}D
3 i 3|15 Gal.
| 332552 L VAT fi? D510 G 111 vUE Tk} ERE
! U INVENTORY NO. uNiT  {Hmf * DESCRIPTION e pe————r
.‘ _ 506 0. A OV COMRUSTIRLE LIQUID, N.D.G5., P N A !
YRR CPFETROLEUM DISTILLATE). . - 4 | 55 Gal. Steel
1 ‘ HA1993, PG 111
: LAILLAW SILK SHEEN (GaL)
P
¢ 440 G . LatbLaWw FORMULA 2 (AL) ;A . .
i , ) -
.é:, gl 468 i1, STRLETS STREETEX (GaL) A 1 5 |55 Gal. Plastic
w -
8 558 Vi ROCALTONE STLK MasIC (Galo JEERE ]
g w ) Hute ‘ iy INCLUUE ONE NSDS FOR AEOVL 110N 1 |
| =3 014 e EEILTEE PURITAM CAREN GOk a/nbh: V) ! 1 6 | OTHER
/ %g
T T
(1
| - 3
? CONTG LUK Csid y
~ LOAD BY: /'
o 3 DEL'D BY: f\’,l, !
i ¢

¥ N
X N ‘\‘___,A;,", . \‘\} R ,11

N\ ot

( LI
}  SIGNATURE . . DATE
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it et et

‘AUSAU CHEMICALS

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION FOR CHEMICAL EMERGENCY -
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

COMMENTS

O, P aiinand V) o 1 _
~~ WAUSAU CHEMICAL CORPORATION -~ ven ' REPORT H2
‘j\ P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 1 Laxt Gal. x 8
N PHONE 715-842-2285 ROUTE: T - E s
TOLL FREE 800-950-6656 SEQUENCE: ENERE @
FAX 715-842-9059 TOTAL WEIGHT: r""“‘
GAO-BLZ-T670 !
SoLD rH—APLE FLAZA CLEANERS 4 _I MAPLE PLAZA CLEAMERS X
% 2265 HAFLE AVL SHIP2265 MAFLE AVE 2 |5Gal
DOWNERS L0y It HOH1SH TO NOWNERS f3ROVE 1L wUSLS
L N (HES: 7Zabl ~ 7Fid) ,
[ o ety T N FREIGHT i
OUR ORDER NO. ORDER DATE al(’:sgf“’ggf‘ LOC. | SLSMN. CUSTOMER ORDER NUMBER SHIP VIA COLL/PPD “Tioaa k
331408 07./.14/79¢ 478510 AN 111 gk TRK PPN '
INVENTORY NO. UNIT | HM DESCRIPTION SHOERED QUAN Y AR O, _ :
506 hiL X | COMBUSTIELE LIQUID, N.0.S., Y O 1
(PETKROLEUM DISTILLATE). (- 4 | 55 Gal. Steel
HAL993, PG II1X
LalllLaW SILK SHEEW (GAL:
M1357 - ) INCLUDE OME MSDS FOR ARQOVE ITEM ) j
_ " Ve
4606 al, STRELETS STREETEY (GAL: 1}-' ) X
M467 Lo INCLULNE ONE MSDS FOR ABOVE ITEH M I 5 |55 Gal. Plastic
7/
4%9 L STREETS STATICOL (GAL)Y ( 3 4 §
ok .
i 6 | OTHER
|
i
é
- PITCE UE EMPT SUNMT RS Y/
& ' Y COMTATIHNERS (r/N) LOAD BY- )
A e ayi
! :

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DEXY RECEIPT AND IT S RELATED INVOICE

; -
4"‘__-- o

oM ot

SIGNATURE

/

DATE



7519

-
.

3

416-2504035

2

B

SOGIN GARAPHICS, WhiC.

k]

~ v WAUSAU CHEVMICAL CUHFUHATIUN . - ) » neruni
P.O. BOX 953 WAUSAU, WISCONSIN 54402-0953 ' I 1 | ax1 Gat
PHONE _- 715-842:2285 ROUTE:
— TOLL FREE 800-950-6656 SEQUENCE: 313.00 -
FAX 715-842-9059 TOTAL WEIGHT: ‘k \
Gt e -
solp  WAFLE TLATA o LuabEs b B MAPLE FLAZA CLEANERS A 2 |5 cal
T0 TGS MalLn By SHIP:!'.:(:.S MAPLE AVE
peb s ety [ P YD R TO DOWNEES GROVE  T6L 0515
= AL AL A
CUSTOMER . FREIGHT
ORDER DATE AL NG LOC. | SLSMN. - CUSTOMER ORDER NUMBER SHIP VIA oL
: 3{15Gal.
I C AR SR Y Al 111 ey TRy PEN
QUANTITY
UNIT | HM DESCRIPTION SessRED e ]
ST )L N C TETRACHLORETHY LENE, Y 2 3 4 | 55 Gal. Steel
Hal, UNIBS7, T'e 111, R(=100 LE '
Sakan 111, SEC 312 KREPORTARBLE
DOWFEER (35 finl CAM)
4T i, LTREETS STATICOL <(GEAL)D u/ "‘1 1
. ) . ) . ] 5 155 Gal. Plastic
40 AL, LAIOLAW FORMULA 2 (GAL) y 1) |
e ! i, STREETS GELATONE (GAL) ¥ ;l'l,-’ 1
00 £ STRIT (FPAINTEDS GOLD (250/05) . ] }
| 6 | OTHER
R i LabEDn CARRIAGE TRADE 136GA S00/ 2 ‘Z
VEAIRTEDD GOLI N4
vo L ritar HanNfER COVER ASSORT S00/k u/ 1 }
CASSDETED COLOKS )
/
1 e ., PLal T d0* 2V (21L7X40) v 1 ]
Lo " i FLATIAUN %6 27# (21X7X56) oo 1 LOAD BY:
DEL'D BY:

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, | WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR JRANSRORTAIION, ACGORQING TOiA[HE jy GOMRLY WITHJHE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT'S RELATED INVOICE.
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - )
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-3300 ANYTIME. / s

X jjr‘: A { LN
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G .G

(
NG, - 414-256.0089

\

GOGN &

c

-

pr TV

. maAw e

ace. -
APt — - A

ORDER

R 7 e s

WAUSAU CHEMICAL CORPORATION ' ner s ‘
P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 . Ot . ) ’ 1 | 4x1 Gal. |
PHONE 715-842-2285 ROUTE: o ]
TOLL FREE 800-950-6656 SEQUENCE: '
- Fax 715-B42-9058 TOTAL WEIGHT: |
[ ty - ', ;v L " . l
Ani s, FLain LLLANLES X ] HAFLE PLoZH CLLAapvis 4
SOLD Sn nnlLE AT SHIP2265 HaPLE whL 2 |5Gal
POMECE « BEOYE 1L sl S TO UVMNERS GROVEhL cntdn |
B (HRE: iali pid
ORDER DATE CUSTOMER | toc. | susmw. CUSTOMER ORDER NUMBER SHIP VIA JheienT |
— - : 3|15 Gal.
]
TP I T 173510 AN 111 CLLT O B FEh !
' + INVENTORY NO. UNIT HM DESCRIPTION ORDERED ey BACK ORD.
5073 Gl X [COKKOSIVE LIGUIDS, TOXIC. | ) i :
N.Q.5., (CONTAINS TITaNIUN SUL- . 4 |55 Gal. Steel
FATE SOLUTTION/AMMONIUM HYDFOGH!
VIFLUDKEIDE SOLUTION). 8.
SURSIDIAKY RLISK 6.1, UN2902.
Pl LI
WILSON YELLOWGNO (GAL)
NE Lé INCLULE ONE MSTS FOR ABOVE ITEN 4 ! 5 |55 Gal. Plastic
A i, STHEETS GELATONE (GAL) oo
ML) i THCLUBE OME MSDS TUOR AROVE LT&i " |
AGoy e CTRUT PR INTEDD GDLD $250/C% o = 6 | OTHER
A59 i), FRELTL STAYTLOL (BAl l i] | :
1233 Y Pioa ULagie e 271 (LA i 1 !
ok UE CAPT) LUNTALHERS b
LOAD BY: B
oecosy: [ /1

THIS IS 10 CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,
MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING T0 THE
_APPLICABLE REGULATIONS 0Ff THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY -
SPILLS. LEAX, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME.

WE HAVE RECEIVED THE AROVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE. WE AGREE TO
COMPLY WITH THE SALE TEAMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE
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EAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
- CERTIZICATION -

c':sz'ovz.a' NAME: 42 2 D oa @«.-CZS .
cosrowzz NowE==: 428§ -72
MOCAY'S DATE: f//ﬂ 9/

Z3ZARD0US WASTIS GEWZSATED: _usre ritc VA el

3y signizc beiow, I ceriify the Zazardous waztz(s) rzmovad IZom
my g-amises on the dats rsfszanced abeva kave besn actumulaisd
I-om 3 [iFl a4 . .

(aczzmulation sta-:t dacs)
T aiso ssrtify Shat I am a ccoéiiiomally exsmpt small ganitity
cenazatcs (gansrzts lass tham 220 porads of zazazdous wasts
ser calandar month and have 1ot accumuiatad mo=z tman= 2,200
sounds of wasta total at acy one time) anc tharzSsss am 10T
racu=izaé bty Tedarzl ox Stats law to mac-ifsst my wastas gfZ-sits

“1/-L/
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FAZARDOUS WASTE CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
CERTIFICATION
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»CCAY'S DATE: 9/ # oo
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Sv sigminc belsw, I cartify the kazardors wasts(s) removad fTc
my p-amise= an tha 2ats refarancss abcve jave besrn acctmulatsd
£-on 3 i6-0¢ . . .

(acc=meiacion sta-= éda=z)
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Office of the State Fire Marshal /ME &~

DIVISION OF BOILER AND PRESSURE VESSEL SAFETY
1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259
217/782-2696

BOILER OR PRESSURE VESSEL REPORT OF INSPECTION

FOR OFFICE USE ONLY
OWNER 1D:

County: Du Fage Stam‘\ USER ID:—WF’:' £
21 HARTFORD STEAM ROILER (BOC)O5264' CERTIFICATE EXPIRATION DATE: {1 222244
Owner Name: User Name

MAPLE FLAZA CLEANERS MAFLE FPLAZA CLEANERS

Owner Street Address: User Strest Address:

2265 W MAPLE AVE 2263 W MAFLE AVE

Owner City: - User City: Zip:
DONNERS BROVE BONNERS SROVE 60315-

Nature of Business: Invoice: Owner: [{ user: [] [Contact Person: Phone:

CLEANERS Cefﬁlicate: Owner: (] User: [] SUNG LANG (430)852-2070
Other No: Ins. Date: Inspection Agency: . Date:

. 75173 4400090 21 HARTFORD STEAN BOILER Active 0172171998
ObiacLStg_tys/ Date: Manuttturer: |-A.S.M.E. Code Stamped i
hctive W% | LATTNER S& Yes: 4 Nt [ ; :

Type Object: FT: O wr. O \Cl‘ﬁ/ Air Tank: OJ Use: Power: [1 Process: [J SteamHeat 0 HwH: O Hws: O
Water Tank:  (J oter: _FT Heat Exchange: [J Other: POWER

Ye rBuult Year inst:: Fuel: UFPYV Dimension / WxL Method of Firing:
{1987/ Gas Auto

Pressure: High: ¥ LAWP;: ,_'. Power Boiling Heating_ mea. Min. Relieving Capacity Beq
Low: O

Certificate Insp: Yes: \’a Date Inspe Next Due the: Kind of inspection:

-5 ol

| E / o

Pressure Observed: / ’ ‘SatetyIFlehef VH A’l/ Total Capa% of Safety/Relief Vatve:
— E

G| 2o

Safety / Reliegtve Tested: Is Capacity Adequate: y Low Water Cut-Off : Tested:
Yes: No: (O Yes: No: [ Float: Probe: (] Flow: [J Yes: [J No: x:]
X ] Foat g

)|s Centiticate Posted:

High Limit Control: Tested:

Yes: /Q No: [J  Expiation Date: / { / yie) / oe temp: [ Pressure: ﬁ Yes: [] No: ﬁ

is Condition Of Object Such That A Certficate May Be lssuod No: O (if No Explain Fully Under Code Violations)

List dode Violatons:

ZT/J—MZ\ NG Seme  Alesent

Reguirements;

J

| Certify This s A True Report Of My Inspectlon ) Hlinois Commission Number:

; ¢ ,
Inspector's Signature: J'/Q {/ )



i . -2
Office of the State Fire Marshal /
DIVISION OF BOILER AND PRESSURE VESSEL SAFETY
1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259
217/782-2696

BOILER OR PRESSURE VESSEL REPORT OF INSPECTION

) _ FOR OFFICE USE ONLY PO
Counto: Do Fage OWNER 1D oLz
USER 1D
Si HARTFORD 5TSam BOTLER StaleMymoes~ . 4 | CERT Exp. DATE
Owner Name _ _  _ —y = . User Name . .
HAar L PLAZA CTLEANERS MAFLE FLAZA CLEANERS
Owner Sireet ~ddress User Street Address
22T W MAFLE AVE 22465 W MAFLE AYVE
Owner City ___ _ ST Zip _ User Ci ) Zp
"RERS TaovE o | “hess- JONERS SROVE §1515-
‘ Invoice Owner E] user OJ Contact Person Phone Ext
Na?\‘.@[—ﬁ_‘alésmess l Centificate Owner User D SUNB “us (0331352'7670
!}{atiéqu' . \l Other Ne Ins. Date Inspection Agencg Status Date ..
STRIT ) 73173 3B16232 21 RARYFJRY STEAN BOILER Active 01/2iM93
v /A
Obrect Statys. Date Manufacturer \' LA ME. Code Stamped _Specific Location . .
irvye 15,0957 |0 LATTHNER 4o vesTO noO SGROUNSG FLOOR BOILER ROGY
—
Type Object Frrd wr{d e 'ICI T airTank O Use Pawer (J Process (] P Ow%!ﬁm Heat (O Hwe O wws O3
) Water Tank ] Other Heat Exchange a Qther
g T
Year Suijt | Year Inst Fuel_ UFPV Dimensions/Size Method gl Firing
T 1 -
Pressure High O MAWP, “= | Power Boiler Healing Suffacey Min. Refieving Capacﬂ)_’ﬂib’pﬁe_&
. ] HE DU 4 41
Low LJ \ Ji , - \ y \ ~

. . .
Cenitcate 'n=o vesEl | Date inspdetea ! A on Next Due{D}!eﬁ [,7 Kind of Inspection i O
i ) i . !
No O AR 9 "Wl LeTo ext O]
Pressure DDS=rvec_‘ ,’__ | Safety/Reliet Valv7 Setdt _— Total Capacity of_Satety/Relief Vaive
: v = Ay
vy ,./ A ! ol AR
Sately Reunef Vaive Testea Is Capacity Adequate _ .~ Low Water Cut-Off Tested -
ves No Yes NoD’ ’ ’.‘float\lﬂ Probe ] Flow (J ves(d No El
Is Certificate Postea i ; a ,l I }a High Limit Control Vs Tested .
Yes = N ' Expiraton Uate L i iTemp {0 Pressure 19 ves(] Noltu
is Conaior Of Objec: Sucn That A Cernficate May Be issued vesll No[OJ (1 No Explain Fully Under Code Violations)

List Coge Violations

Requirements:

| Certity This Is A True Repon Of My lnsoec-tlon

flinois Commission Number

inspecicr . Signature

| N N N




Office of the State Fire Marshal 1 F-%

DIVISION OF BOILER AND PRESSURE VESSEL SAFETY
1035 STEVENSON DRIVE
SPRINGFIELD, ILLINOIS 62703-4259 L
- 2177822696 : T

.5

BOILER OR PhESSURE \/ESSEL REPORT OF INSPECTION

FOR Ol fﬁ USE DNCY

L

State Nufber USER | -
CERY-EXP. DATE

EOOCS 284

[d

e o v -

User

_ MAPLE btha CLEANERS
Owner Street Address . User Street Address .

p e

PRAS MAPLE VD

Owner City J User City Zp
Lt A : 513 DESNERS 85U ¢a513-
Name of Business Invoice Owner © userJ Contact Person e , Phone Ext -
NSRS Centificate Owner (£ user (] MR S OG- f-(A.Q.(;z 13381382-740%
NatBdNo Other No ins. Date " | inspection Agency Status Date
T 3816232 .21 HARTFGRD STEes SGILZR Active {1/2142998
Oo;em Status Date Manutacturer = .- - . | A.S.M.E. Code Stamped Specific Location
ST IOUNETEL SN hr'i'!":"r\fER\ . o D ves ] no [ ROILER RO2H G-(fJD k’k
// .
Type-Obrect A0 wO colO—arfad - use Power 3 Process[]  steambea 3 wwn (O wws O
waterTank (] Otner © col Heat Exchange [ Otfier # &R L
Year Built Year inst Fuel - | UFPV Dimensions/Size . ' Method of Firing
R Ges : . = Auto :
Préss—t;re High O M.A.w.’P.'-_""_“.! Power Boller Heating Surface Min. Retieving Capacity L ;
Low D 1 - " Vi Zq “7 4 1—/ .
Centificate Insp Yes [E Date Ins / ] Nex: ue Daxe G / Kind of inspection Ilft%
4/4% 49 =8
l
Pressure Observed / ) Saiery/Rellet valve Set g, Total Capacny of éafety/Rehet Valve
- / . K . . .
2 /7 e [R5 a k™
Satety/Relief Vaive Tested Is Capacity Aoequate oA Lower Water Cut-Off Tested _
. [¥] K ) 5
Yes 3. no ves 31 Mo} flFoat [ probe ] Fow ] . ves O~
Is Certificate Posted High Limit Controi : Tested K
vesTl. no [ Jemp O eressure . ves(] No i ST .
is Condition of Object Such That A Cenilicate May be Issued: Yes [\ No ] (it No Expiain Fully Under Code Vioiations) Ct e S

List.Code Violations ) <o

IS I L e f T /\JO! g /rJ<;*f ATy

s . '
Requirements P ] ] ) R ] i
s\ A / l f /—— N ! : . s
PRST AL 2T Lsyy Lum C/J —0FF - . ¥
I XL ’ ;;
T -
: ™ L -
i Certity This Is A True Report Of My Inspection . “:. P 23 Illimﬁ‘bgnirhiésion Number

Inspector's Signature |




wend - Columbia, Houtn Caruting QY201 N / P e e e
. CUSTOMER NO . PR
%1" ;\651 (’ o J nr Y": llL’f‘f\l!:"'YI- 1. L B W S 1 "n"l S
ﬂ/j - — NESS SOTER — —
MAPLE PLAZA CLEANERS JAoe 171 mee | N 1 comy (PRE L TROOF
St \ " » t . Va s 2N FaWaWallal 33 D3 .35 oW oW m
{. 265 MAPLE &AVE. U ocatay ¥ NS EX?MSN nb‘.}\l
DOWHERS GROVE IL 60515 ,
ol N, W & b1
SERVICE DATE [SALES REP NO CUSTOMER P.O. NUMBER TAX CODE e Ao SEAVICE TAX " | C.O.M.S. TAX | PRODUCT TAX
Ziglag 1“0 - S el b B Ly - .
SERVICE/ CER o SALES TOTAL WASTE SOLVENT/DRUMS SERVICE |  CHANGE | ot R
DEPT SERIAIL R m g.» / QUAN CHARGE cc SERVICE TERM owie | W | PROMO : '
PRODUCT | omben-lundt Bfcret TAX CHARGE | MIN. [ewforrn ] Z0TT SK0OT M s | o s [ 0| MO !
- HO060 1 . T W &
5456360 ('T’/ .2 BEREY TSN L0, B I 2 1 ( Zed ‘30 11262 12
P Sl vl Wl (, P v oneans s | L. D~ ‘j.( { ] 1l 18 ar 1A
AL AT 4~ o~ a4 T x s T TN T A r anrﬂ - ds
) Pllegrte  weR Sk e 3SR
Lul b ka0 Waksg
V " N ; »
} v
) .
= “ e
} . _I’ ) i
TOTAL-SERVICE/PRODUCTS o 00 s A Swone mornvaawoes 5 (5
Q-y 34 O BoxEs e Common O 0 m‘::f:“ a LOCAL PHOME NO. STICKER 00
- - AFFXED TO MACHINE :
USEPA TRANSPORTER 1 1D NO.| USEPA TRANSPORTER 2 ID NO.|_ GENERATOR USEPA ID NO. - |~ GENERATOR STATE ID NO. WSS ][] guentey cosws D = s soveTmeEs | 0o
CCRONQQTE)En R cReon o Wi D) ectrimes caan 5. 1. O
——" L ARG A x A "3 B7 'F CF N LA RS Yv ‘2 CON- ANERS ‘3 TOTAL 14, LN‘T I e ¥
11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID ) QUANTITY winos| S DOT NUMBER ' ds \gASTE STREAMS ARE WITHIN
. . . ] TS P ONE OF THE FOLLOWING
WASTE TETRACHLOROETHYLENE, 6.1 UN1897 PG III DFI G 12626 &Mﬁ_———‘
|4EC02, D030 DOGO) (ERUHLE0)LIRACAL — FILTERS (2 S T R
RQ WASTE TETRACHLOROETHYLENE 6.1 UN1897 D —~— | 61 12627 ﬁf
|PCIYI (FRCYIA0I(FOQL DOCT D3O _DOLD) ! 1S ) 2201BY, 102,200 LBS MONTH
INITIALS J
GREATER THAN 2,200 LBS /MONTH I
. INI
DESIGNATED FACILITY NAME AND ADDRESS \ | CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
SAFETY-KLEEN SYSTEMS, INq. ETHER W THE CIARAGTERISTICS OF THE WASTE USA EPA ID NO.
F_ TN 27 FLLIN 1l en 120 @ WASTE MATERLS. STATE 1D NO. 03143 ol
cash [ TOTAL RECEIVED APPLY PAYMENT TO: MANIFESTNO, .- - .||t .-..1;:.@ FAY THE ABOVE CHARGES AND TO BE BOUND BY THE TEAMS AND TOTALCHARGE | . i1 iy s o
CHECK NUMBER D CONL > SET Fgm ABOVE N;?)R ON' THE m SIDE OF THIS DOCUMENT {FROM ABOVE) . ', .
CHARGE ACCOUNT “THIS T TION UNLESS OTHERWISE
D TOOAYS SEAVCE/SALE AUAXX INDICATED IN THE PAYMENT RECEIVED SECYION THE INDMIDUAL SIGNING THIS WASTE MIN.
PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BINO CUSTOMER TO TS TERMS. (FROM ABOVE) |
“ThD B 10 oty het 1he above NOMEd Mmaenalt &/s Popety Classiied. Pecheged, Masked and labeied. "d-"" H
WVOICE # AMOUNT § NVOICE # AMOUNT $ LDE_NOT BEQD ||rw= e fapr i . TOTAL DUE )
— S SRR - .|| maniFesT cope SEQ # Z Zi ‘
. " _ \ '/”’3 Al L AAET 1O NOT WRITE IN THE AREA HELOW
Print Custonjer Name
CREDIT CARD NO. AMEX__EXP.DATE 7 I
l I l ‘l I I ‘[ VISA IN THE EVENT OF AN . | r> 0018903562
—MG EMERGENCY CALL B":Q;%“/Ekﬁ;;;n‘mmmm i et 7 0009-2429-32 -1
- /0
customermererence [T T V I"T [ T T T T 17T TT1 —7 &
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SERVICE DATE |SALES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDUNG ASSOC SERVICE TAX | C.OMS.TAX | PRODUCT TAX
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SERTAL [ PPMARKS /S CHANGE '
SERVICE/ SALES TOTAL WASTE SOLVENT/DRUMS SERVICE owst | yy | PROMO '
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1
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TOTAL-SERVICE/PRODUCTS srrmorre O g e P oo g
ppa) T g 0 0 BB 2D e 20
USEPA TRANSPORTER 1 ID NO. | USEPA TRANSPORTER 2 ID NO.| GENERATOR USEPA ID NO. GENERATOR STATEIDNO. | ~  Lueassevary O O o osn 0 o SPENT SOLVENT MEETS 0o
SCANNON?L 1SN CLsocn CESQG il T OEESES O O SRGHE, [0
11.US DOT DESCRIPTION {INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND 1D.) o Tt | qumiy  |winor] Scoormmeen | GHY LI YING G L G s ane wiir
WANTE TEIWACHLUROF THYLENF, ho L UNLE®T PG I OF Q G| LWL CATEGORES o
VHFEIHI DN 19, 0040) (ERGHLEND L I /0 AL FILTFERS / ' otoz0 “5""°“'“ <
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sl (feas .00 N2 N1 onur) / j 220183710 2,200 L8S MONTH
. TMTIALS
. ' .GREAI'ER THAN 2 200 LBS MONTH
). 13 L
DESIGNATED FACILITY NAME AND ADDRESS  SAFT 1Y KIFFN SYSTEMS INC oo ot e s oCoomEs|USA EPAIDNG. {LDONUANS LY |
] 0 F VILLA=ST i A L 0L e THE PROCESS GENERATING THE|STATE ID NO. 03L438000)
! . .(;Asﬂ [:] "‘TGI_AL RECEIVED APPLY PAYMENT TO: . MANIFEST NO. | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND TOTAL CHARGE o P
CHECK NUMBER h [ rovars servicersae AXXXN PLEASE CHARGE MY CCOUNY PO T TRARSACTION, LRSS OTHERMISE (FROMABOVE) |- .
D - INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WASTE MIN. IR <1 '
PREVIOUS BALANCE AS FOLLOWS LDR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEAMS {FROM ABOVE) KECENTRE j
INVOICE # AMOUNT § INVOICE# | AMOUNT§ TR NOT REQTD || rore o vosoms e o oo oo e oot s e TOTAL DUE } Z 2 0
- MANIFEST CODE SEQ #
DP .! b \/ [m .,/? 0O MOT WRITE IN THE AREA BELOW
Print Cust Name
1 CRECTCARDNO. avex EXFDATE NOHININN M
IN THE EVENT OF AN - - e
ERREEERNNEREREED w ] ] " \ /oA { e (l,—- nMMNY-3ya9-32 -1,
- EMERGENCY CALL ” Cuslomor" Authorized Representative
custovenererence [T T I TTTTTTT I FTT 1.800-468-1760 (24 hours PP A ,
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’ WE CARE, CONSUMER EDUCATION / ENVIRONMENTAL COST RECOVERY PROGRANM

s 1000 North Randail Road

SIGN UP / PLACEMENT FORM

sl o Eigin. llinois 60123 GENERATOR
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SIGN-UP DATE SALES REPRESENTATIVE'S NUMBER

INTERVAL

: : KA 'E‘;‘i‘.“‘ 5 rv-“_“,_ *‘iﬂuj‘ j“k%-"k ,4",-;5.‘:,&?»':‘4;"'"‘ RORELIRN, ¢ Y
Check all boxes (hal apply by having the customer initial in the box For any boxes that go not apply. have the CUSTQMER s DR T S5
customer enter "NA™ (Not Applicable). Z2INITIALS -7 | . PART NO'S, - |-~ QUANTITY-:

1. A WE CARE sign 1s displayed in the window of this business.

2. A WE CARE wall poster has been displayed on a wall in this business.

. 3. A WE CARE counter card/counter mat has been set up in this business.

)

4. The WE CARE programiconcept has been tuily explamed;

5. This business utilizes an itermized voluntary environmental fee on consumer orders/invoices.

(Enter "N/A"" i this business will not be using such a fee.)

. 6. All appropriate employees will be informed/trainead on WE CARE.

SEE REVERSE SIDE FOR ADDITIONAL TERMS
i nave read this placement form and | understand all of its terms. | also understand that the WE CARE program i1s a consumer education program that i
- arovided to this business oy a representative of Safety-Kleen Carp. and that this program is intended to be used as a tool to educate consumers of this company’
etforts to properly recycle various waste materals. This consumer education program can also be utilized to request from consumers a cost recovery fe
that 1s directly associated with the work performed for the consumer and that varicus states may reguiate the amount that can oe requested from the consume
The WE CARE literature expressly notes to consumers that the fee a business may request from a consumer is intended to be a voluntary fee only.

) - -
<. L m—

3 s e — .

CUSTOMER SIGNATURE

SALES REPRESENTATIVE SIGNATURE
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SIGN-UP DATE | SALESMAN'S NO. | BUSINESS CUSTOMER TELEPHONE NO. | SALES TAX EXEMPTION NO. |  SRTOMER S 5. WARER,

236/ Vo 5 25 x5

SERVICE INTERVAL | MANGUNG | CREDIT | syc. Tax PROD. TAX BRANCH NO.

= Oy -
SERVICE AGHEEMENT : ... FOR OFFICE USE ONLY -

1. Safety-KIeen agrees to collect and treat, in accordance with applicable federal and state regulations, those quantities of filter canndges. mter
powder and still residues containing perchloroethylene, petroleum naptha or trifiurotrichloroethane dry cteaning solvents (herein ‘‘Wastes’’).set
forth below and generated by customer in its dry cleaning operation at the above address.

2. Customer agrees to store its Wastes in containers provided by Safety-Kleen and agrees not to mix its Wastes together or with other materials. Customer
agrees to indemnify Safety-Kieen against all claims, demands and losses incurred as a result of the failure of customer so to do, or as a result of any
release by customer of Wastes on the premises of customer. Customer agrees that ail Wastes generated by it during the term of this agreement will be
collected and treated solely by Safety-Kleen.

3. All storage equipment and containers provided by Safety-Kleen shall be and remain the property of Safety-Kleen, and upon termination of this
agreement shall be returned to Safety-Kleen in good repair and operating condition.

4. Customer agrees to the following initial waste recycling and container fees, which are subject without limitation to change by Safety-Kleen at any time or

from time to time during the term of this agreement upon not less than thirty (30) days prior written notice to customer:

PERCHLOROETHYLENE Ml ANNUAL ESTIMATES . 'CONTAINER FEES

T
[]
l
|

|

L

CART. PIS PROD. PIS

{PETROLEUM —— . e
TRICHLOROTRIFLURCETHANE [ MRS RPN QSN Ras FEE oRUMTYPE . | _quantmry | . exvension
1,01, 1 [ SR I : : -
STANDARD CARTRIDGES Ea.
JUMBO CARTRIDGES Ea.
SPLIT CARTRIDGES Ea.
STILL RESIDUE ) Ea.
g TOTAL ANNUAL ESTIMATE [CARTEIDGE CAPACITY T DRUMS ON HAND ) SUB TOTAL
i
!: To the extent Customer also purchases dry cleaning solvents from Safety-Kleen, the parties agree that this TAX
| ' agreement is intended to satisfy the requirements of 40 Code of Federal Regulations 262. 20(e), as amended, and any
state regulations which implement said provision. Customer agress to keep this form on file for 3 years from the date of TOTAL

1 last service.
l 6. Safety-Kleen has the capacity and is permitted to accept, store and reclaim the spent solvents described on this document

PRODUCT SAIES SECTION R —

PRODUCT NUMBER DESCRIPTION : PRICE .ﬁ‘e’ﬂ,l.l?:e QUANTITY OV | SALES AMOUN'
| /072, | D / /)
1
- i PRODUCT

PAYMENT RECEIVED SECTION TOTALS — P ~
' EIVED POLY P T T0: PRODUCT ~
; CASH D TOTAL REC APPLY PAYMENT TO. NAME TITLE SIGN TAX \
[~ CHECK NUMBER | 3 rooavs service/saLE TOTAL PRODUCT -
L CHARG b e
]
! [0 prREVIOUS BALANCE AS FOLLOWS T counmsn
_ CHARGES
- AMOUNT S IROCER H06 ECT, 2 M TN TR Tt TR
' .| ALLOWED BY LAW ON ANY UNPAID INVOICES TMAT ARE NOT FAO TOTAL N -
INV. 4 AMOUNT § - T YEVENT OF DEFAULT, SAFETYXLEEN SHALL BE ENTITLED T DUE / Q SO
;&COVE COSTS @F COLLECTION, INCLUDING REASONABLE ATTORNEY" S
s /
i . 3
IN EVENT OF EMERGENCY CALL X i N — X / P /m WA A
—— AIVERS SIGNA
1-800-669-5740 or 1-708-888-4660 (24 hours) /  CHSTOMER SIGNATURE '~ DRIVE



DRY CLEANER SERVICE

 DUNS NO. 051060308~
FED. ID NO. 39-6030019
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MANIFEST NUMBER | ] M3461
- el
B =< ¢y 5 - - - -
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!NV 4 AMOUNT s AﬁE MADE A PART HEREOF
—~
SREVIOUS
ZREDIT CARD NO. }‘
“THE 18 10 COrtity tht 18 SDOVE-NEMET MEKNDIE & DFOPENY Classind. OSSN0, JACXAGR]. MBS and LaDewd. and
| CREDIT D NO 28 1 DFOCRT CONINON 107 © e requisnone Of e Degariment of Trangporabon.*
RN EREE rs ]
- __MC_

INFORMATION

CNSUMER REFERENCE r[ I i i l J l li[ [ | l | I—]

SENERATOR/DESIGNED REPRESENTATIVE SIGNATURE

QET DEYERSE GINE ZOR WPARTANT 'NEDRMATON



DRY CLEANER SERVICE

taniees, 777 Big Timber Road * Elgin, llinois 60123 GENERATOR
LOC_ATION BILL TO ¢ DIFFERENT FROM LOCATION) P 5 9 5 1.'_3
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SIGN-UP DATE | SALESMAN'S NO. | BURIMESS CUSTOMER TELEPHONE NO. | SALES TAX EXEMPTION NO. | SPSIOMERZ 2 LLbBER |

b8

T BUANKET = “EMPORARY
L dS] s eS SIS .
S~ e A P 5 - '..'j: JS A - !
SERVICE INTERVAL | HANDLING | CREDIT 1 gye yax PROD. TAX | BRANCH NO. cian | carT. pis | sotPis | pROD. Pis |assceiaTionii

A ., !
_ weexs < - ‘

oA

% R : SERVICE AGREEMENT." < FFOR OFFICE USE ONLY,. 3 11 NEREEEI
1. Safety-Kleen agrees to collect and treat, in accordance with applicable federai and state reguiations. those quantiies of filter cartnoges. filter
powder and still residues containing perchloroethylene, petroleum naptha or triflurotrichloroethane dry cleaning solvents (herein "Wastes') set
forth below and generated by customer in its dry cleaning operation at the above address. .
2. Customer agrees to store its Wastes in containers provided by Safety-Kleen and agrees not to mix its Wastes together or with other maternals. Customer
agrees to indemnify Safety-Kleen against all claims, demands and losses incurred as a result of the failure of customer so to do, or as a result of any
release by customer of Wastes on the premises of customer. Customer agrees that all Wastes generated by it during the term of this agreement will be
collected and treated solely by Safety-Kieen.
3. All storage equipment and containers provided by Safety-Kleen shall be and remain the property of Safety-Kleen, and upon termination of this
agreement shall be returned to Safety-Kleen in good repair and operating condition.
4. Customer agrees to the following initial waste recycling and container fees, which are subject without limitation to change by Safety-Kieen at any time or
from time to time during the term of this agreement upon not less than thirty (30) days prior written notice to customer:

PER ORO A A A
TETRO . — . ,
*i ROTR OETHA _ FEE DRUM TYPE | ouanmry FEE EXTENSION
TANDARD CARTRIDGES Ea.
JUMBO CARTRIDGES : : : Ea.
SPLIT CARTRIDGES Ea. )
STILL RESIDUE Ea.
. . ‘. i
l . R . . ' !
TOTAL ANNUAL ESTIMATE [CARTRIDGE CAPACITY [ DROMS OR FAND SUB TOTAL
5. To the extent Customer also purchases dry cleaning solvents from Salety-Kleen, the parties agree that this TAX
agreement is intended to satisty the requirements of 40 Code of Federal Reqguiations 262.20(e), as amended, and any
state regulations which implement said provision. Customer agrees to keep this form on file for 3 years from the date of TOTAL
‘ast service. '

é. Safety-Kleen has the capacity and is permitted to accept, store and reclaim the spent solvents described on this document.
= - PRODUCT SALES SECTION R R L S A S

. UNIT OF - ' INV.-
>A00UCT NUMBER PRICE NERGURE QUANTITY COBE | SALES AMOUNT

OESCRIPTION

=~ LEEE

: PRODOUCT »
ti o PAYMENT RECEIVED SECTION TOTALS

casn (J JOTAL RECEIVED APPLY PAYMENT TO: NAME YTLE | SiGN PRga :
ZHECK NUMBER 3 ropays seavicE/saLe TOTAL PRODUCT ' ;
[ PREVIOUS BALANCE AS FOLLOWS CHARGE _. ~ :
TOTAL CONTAINER ~ j ¢
CHARGES \ ‘
NV, # AMOUNT $ NVOICES ARE SUBUECT TO AN NTEREST SHARGE OF THE LESSER {FROM ABOVE) !
OF 1% PER MONTH (18% PER ANNUMI OR THE MAXIMUM RATE
ALLOWED BY LAW ON ANY UNPAID .NVOICES THAT ARE NQT PAID TOTAL . - '
P AMOUNT § e TLORNT OF DEFAULT. SAFETVALEEN SMALL B€ ENTITLED TO . DUE :_'i ‘
;&?ﬁﬂ COSsTS OFf.COLLEC“ON. INCLUOING REASONABLE AWOR'.‘Y'S
S e
—, - y .
IN EVENT CF EMERGENCY CALL X i - X . .
1-708-888-4660 (24 hours) CUSTOMER SIGNATURE DRIVERS SIGNATURE
| AGRES TO "HE TEIMS OF THE ABCUE SEAVICE AGRESMENT
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Number 4.29. T Expiration Date _,_0_2_-,9?-_‘1,]___,,

Euuirn-Clegy

Eunvirnmmental ompliance Program for Jllinois
-Drycleaners

Certifies that
MAPLE PLAZACLEANERS

2265 MAPLE AVE
DOWNERS GROVE IL 60515

rdge

5
-t d S s - i

3

Mt

has been found to be in compliance with all relevant State of Illinois
and federal environmental regulations and the requirements of the
Drycleaners Environmental Response Trust Fund of Illinois.

00-06-12
Date




A1 The Association of Professwna[ Drycleancrs ‘and Launderers

@E INTERNATIONAL FABRICARE INSTITUTE,

/Mé -2/

This is to recognize that:

Sung M. Kang

has completed the requirements of

The Stain Removal Techniques
Self Study Course

conducted by the
INTERNATIONAL FABRICARE INSTITUTE
12251 Tech Road, Silver Spring, Maryland 20904

December 16, 1998

g [l SO

DIRECTOR OF EUCATION EXECUTIVE VICE PRESIDENT
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WAUSAU CHEMICAL CORPORATION. " REPORT
P.0. BOX 953 WAUSAU, WISCONSIN 54402-0953 “ 4x1 Gal.
TE: !
PHONE 715-842-2285 ROUTE: - -
TOLL FREE 800-950-6656 SEQUENCE: 339,00
FAX 715-842-9059 TOTAL WEIGHT:
BHGU-EED =T 570
' SoLD [MAPLE FPLALA CLEAMEERS A - MAPLE PLAZA CLEANERS
TO 226% MA'LE AVE SHIP2265 MAPLE AVE 2 |5Gal.
UOWHERS GROVE  TL 50515 TO ['OWNERS GROVE I[L 609515
| N (HES: AN - TFH)
OUR ORDER NO. ORDER DATE OO HER | Loc. | sismw. CUSTOMER ORDER NUMBER SHIP VIA D
3 (15 Gal.
328564 06/0%/9¢ 472510 aM | 111 OUK TRE | PPD
QUANTITY
INVENTORY NO. UNIT | HM DESCRIPTION T - YT
3007 IL CN X | TETRACHLORETHYLENE, Joo3 :
S 6G.1. UN1897, PG 111, RU=1GO LM 4 | 55 Gal. Steel
SARA 111, SEC 313 KEPORTARLE
‘ DOWFER (5 _GAL CAN)
EA INCLUDE ONE MSDS FOR ABOYE ITEHM AL ‘
L LaIDLAW FORMULA Z (G34L) g
5 |55 Gal. Plastic
(e CAYED CARRTAGE TREADE 1264 S90/ V!
TEAINTED) 60LD Y
( (g STRUT~REGULAR (250/0%) 2
459 L STREETS STATICOL (GBAL) ’ ("':: ' 6 [ OTHER
M4619 L THCLUDE ONE MEDS EOK ABROVE LTEH Y] 41 i
\ PRUE UE ERPTY CUONTAINEES (774
' LoaDBY:
} . . {
DEL'D BY: l(/} N

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PAGKAGED,
MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TO THE
APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. FOR CHEMICAL EMERGENCY - /
SPILLS, LEAK, FIRE EXPOSURE OR ACCIDENT - CALL CHEMTREC 800-424-9300 ANYTIME. 4

COMMENTS

"

Al
X /u!{i s,

WE HAVE RECEIVED THE ABOVE LISTED MERCHANDISE WITHOUT DAMAGE AND/OR SPILLAGE WE AGhEE T0
COMPLY WITH THE SALE TERMS AS INDICATED ON THIS DELIVERY RECEIPT AND IT S RELATED INVOICE
/

C
e

7 + SIGNATURE

DATE

STVRILY
SNOQAV?



K54214-R5732 4 SAFETY-KLEEN CORP. 01/15°58 FPABE: 1
© LOCATION: 503401 LAND DISPOSAL RESTRICTION NOTICE 17:02: 1
TO: SAFETY-KLEEN CORP. EPA ID NO.  ILDOOCBOS91i-
1500 VILLA STREET (DESIGNATED FACILITY:
ELGIN, IL 60120 i
o, o N

UNDER MANIFEST/SALES SERVICE NUMBER/{F—e—t~7,/(Y THE GENERATGR NOTED BELOW IS
SHIPPING TO YOU WASTE DETERMINED TO BE RESTRICTED UNDER 40 CFR PART 262 1IN
ACCORDANCE WITH 40 CFR PART 248. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE_WASTE 1S RESTRICTED FROM LAND DISPOSAL. A COFY OF THIS FORM MUST BE KEPT
3Y THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.
NASTE MNAME: ©0&  FPERCHLOROETHYLEME PERC FILTERS FOGZ SKWCOTH® oooosTs
‘WASTE CODE!(S): _ F0OZ pYelel]
TREATABILITY GROUF:  HNONWASTEWaTERS
FCOl, FO02, FGG3, FOC4 AND/OR TREATMENT STANDARD COMCENTRATIOHN
FOOS SPENT SOLVENT WASTES (TOTAL MG/L FOR Wi, TOTAL MG/HG FOR
REGULATED HAZARDOUS CONSTITUENTS NWl UNLESS NOTED A5 “ToLAY o
“ALDGENATED GRGANIC COMPOUNDS 1000 MG/L TMC TN
TETRACHLOROETHYLEME #= &0
TETRACHLOROETHYLENE ##% 5.6
=PA WASTE DESCRIPTION AND TREATMENT STANTARD {49
NASTE TREATMENT /REGULATORY SUBCATEGORY OR CONCENTRATICN OR
CCDE REGULATED HAZARDOUS CONSTITUENT TECHNCLIGY CODE
D039 TETRACHLORCETHYLENE 6.0 HMG/RG saxa -
WASTE NAME: 737 PERCHLORCETHYLENE - DRY CLEAN FOCO2 SKDOTY CoCo9al
WASTE CODE(S): FOO2  DQO7 DOO8 D039  DO4o

TREATABILITY GRGUP: NONWASTEWATERS
CALIFORNIA LIST PRDHIBITED WASTES #®#% PROHIBITED LEVEL AND TREATMEMT STANDARD

—— s . . S W e " e e A e . e o . M S —_ ——— - iy S T S 2o T ———— " ——— — ——— — — — —— ——— " e " " = Bty S i iy . ot s i e o o o

HALCGENATED CRGANIC COMPOUNDS 1002 gG/L INCIMs
3f 3¢

TETRACHLCROETHYLENE 6. C
TETRACHLORCETHYLENE #% S &
001, FOOZ2., FOO03, FOO4 AND/OR TREATMENT STANDARD CONCENTRATION
305 SPENT SGLYENT WASTES (TOTAL MG/L FOR Wi, TOTAL MG/KG FOR
REGULATED HAZARDOUS CONSTITUENTS NWW - UNLLESS NOTED AS “ToLP™ )
SALOGENATED CRGANIC COMPOUNDS 1000 MG/L INCIN®
TETRACHLOROETHYLENE #% 4. 0
TETRACHLOROETHYLENE s## S. 4
WASTE DESCRIETIONM anND TREATMENT STANDRRD {5
TREATMENT /REGULATORY SUBCATESORY OR CONCENTRATICN CF
REGULATED HAZARDCUS CONSTITUENT TECHNCLOGY ZOCZ

<< S
z Fan o P
NOTES T ] T
=E CONSTITUENT COMPOSITIC ASED ON KNOWCEDGE UF THE WASTE (w1A MATER AL
EAFETY DATA ZHEETS FGR THE CHEMICAL{S) USED, AND THE PROCESS WHICH CREATED
THE WASTE!
DTZE: » THEZE TREATMENMT STANDARDS 00O NOT PRECLUDE RECLAMATION FRIGR 7O :3
Tifdail DISPOSITION. ' \
*x MNZN TREATMEMT STANDARDS UNDER FEDRDERAL RWLES EF ~
#xe THEATMENT STANDARDS APPLICABLE TN CERTAIN, HSW N
ANE MEET UNIVERZAL TREATMENT STANDARDS. = .
##4x NEW TRZATMENT STANDARLDE UNDER FEDERAL RULES EFf:
W NOTICE. ZENERATOR IS WNOT REQUIRED TO LIST UNDERLYING CO
SECAUSE TREATER WILL MONITOR FOR ALL REGULATED '
PRIOR 7O DISFPOSAL.
SINTIRATOR ez, MARPLE PLAZA CLEANERS ERPA ID2: ILD7EEZZZELZE
RIERERL Fhe L2 TUzal CUST 53-032-31--1235 TERR: 04 REF S §75.3% =N 7ROl
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DRY CLEANING
EXCLUSIVE SERVICE AGREEMENT

AGREgMENT #055
@.E PLAzA
CLEP RS
Customer Name (AA unsmon On )
ZZ2pS /4’? =z

Gustomer Address

DOWNERS G.Zov’ IL (20515

City, State, Zip
8 - 852 - 020
Customer Telephone Number

S -034-5)- 1230

Safcty-Kleen Customer Number

CHAIN CODE #5399

AVGUST 7 196 =
Da:e of A grccmcm !

5%/ T
Date Service Commcnces
January 31,2000
Expiration Date of Agreement

- L(pX - (3510

Safety-Kleen Branch Telephone No.

336 |k

Safety-Kleen Document Number

Safety-Kleen agrees to provide hazardous waste pickup and proper disposal of dry cleaning filter Lowder,
still bottoms and spent filters on a 4, 8, or 12-week service interval pursuant to the terms and conditions of Safety-
Kleen’s Dry Cleaner Sign-Up/Placement Form which was executed by Customer and Safcty-Kleen and is incorporated

herein by this reference, and the conditions set forth below.

Customer agrees to only use Safety-Kleen to provide pick-

up and/or disposal services for the dry cleaning hazardous wastes Customer generates, including still bottoms, spent

filters and filter powder for the term of this Agreement.

- Date Service
Commences
micnmmn through 1/31/98 2/1/98 - 131/99

Separator Water $69.00 $83.00
Perc Water $69.00 $83.00
Perc Cartridges $69.00 $83.00
Freon Waste $69.00 $83.00
Petro Waste $69.00 $33.00
Petro Cartridges $69.00 $83.00
1,1,1, Waste $69.00 $83.00
1,1,1, Cartridges $69.00 $83.00
Standard Cartridge $69.00 $83.00

2199-17412000  Unitof Measurc

$87.00 per 16-gallon drum
$87.00 per 16-gallon drum
$87.00 per 16-gallon drum
$87.00 per 16-gallon drum
387.00 per 16-gailon drum
$37.00 per 16-gallon drum
$87.00 per 16-gallon drum
$87.00 per 16-gallon drum
$87.00 per split 30-gal.drum

The term of this Agreement shall be from the date service commences until the expiration date, both of
which dates are written above. The Service Prices set forth above shall be guaranteed for the term of this Agreement.

Payments hereunder will be made to Safety-Kleen in accordance with Safety-Kleen's invoice to Customer.
Failure by Customer to pay when due any amounts invoiced hereunder and a continuation. of that failure for ten (10)
days will constitute a default under this Agreement. Upon a default, Safety-Kleen has the  right to cxercise one or morc
of the following remedies: (a) to declare the entire remaining service fees unpaid under this Agreement to be
immediately due and payable, without notice or demand to Customer, (b) to terminate this Agreement and take
possession of all Safety-Kleen-owned drums or pails, wherever those drums or pails afe located, without notice or
demand to Customer and without a court order or other legal process; or (c) pursue any other remedy available at law
or equity. Customer authorizes Safety-Klcen to enter premises of Customer for such purposes.

CUSTOMER SAFETY-KLEEN CORP. "> 2
. | v
Moaz s e By: fay o3 f'C- Ui, Y
Print Customer’s Namc Safcty-l(lecn Represenfative’sSi) ignature
/'/ ™ . -
By:,..,-;'—'?'éw--- . B —— {F)u}" {; }\" \' i , i \-.' ,':" : ." "Li..:’
Customer Representative’s Signature Print Safety-Kleen Representative’s Name
/ -
’ n /
a . N 1 - ~ \ P 2 - “‘
VLN Y e L X%S L O34 -0,

Print Name and Title of Customer Representative

WHITE - Eigin CANARY

- Customer

“Safcty-Kleen Employeec Number and Branch No.

PINK - Branch ~

/-2
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5-034-51 —

s safenykieen corp.

TO: SAFETY-KLEEN CORP. EPA 1D NO. ILDOOO8OSA 1
{OESIGNATED FACILITY) I0ESIGNATED FACILITY)
ADDRESS: 1500 VILLA STREET ELGIN, IL 60120
———

Under manifest/sales service number ? ’ (; I bb(\ the generator noted below is shipping t0 you a waste determined to be restricted unger
40 CFR Part 288. In accordance with CFR Part 26B.7, the generator hereby provides notice that the waste s restricted from land disposal.
A copy. of this form must be kept by the generator and faciity for five (5} years from the date of waste shipment.

"""" ST TE: MAY: CONTAIN: THE FOLLOWING | TREATMENT. STANDARD: (mg/kg) OR
_____ CODE: RESTRICTED CONSTITUENTS | METHOD (unfess otherwise noted
D Waste Paint FQ03 Acetone 160 {non-waste warer)
Gun Cleaner FO03 Methyl Isobutyl Xetone 33 {non-waste water)
SKDQT 10077 F003 Xylene 30 {non-waste water} **
FO03 Methanol .75 {non-waste water)
FQ0s Methyl Ethyl Ketone 36 (non-waste water)
F005 Toluene 10 {non-waste water) =«
0001 Igmtable Liguid (High TOC Subcategory} Combustion (CMBST} or recovery (RORGS)
{40CFR 268.42Mnon-waste water)
D008 Lead (TOC Subcategory) 5.0 {mg/l. non-waste water)
Do18 Benzene 10 (non-waste water)
D022 Chloroform 8.0 (non-waste water)
0028 1.2 - Oichloroethane 6.0 {non-waste water)
D035 Methyl Ethyl Ketone 36 (non-waste water)
00339 Tetrachioroethylene- 6.0 (non-waste water}
0040 Trichloroethylene 6.0 (non-waste water)’
Waste Paint F003 Acetone 160 (non-waste water}
Related Material F003 Methyl Isobutyl Ketone 33 inon-waste water)
SKDOT 10078 F003 Xyiene 30 inon-waste water) **
F003 Methanol ) .75 (non-waste water)
F005 Methyl Ethyl Ketone 36 (non-waste ~water)
F005 Toluene 10 (non-waste water) #=
0001 Ignitable Liquid (High TOC Subcategory) CMBSTorRORGS(40CFR 268.42){non-waste water -
D007 Chromium 5.0 {mg/l. non-waste water)
0008 Lead (TOC Subcategory) 5.0 {mg/l, nan-waste water}
0018 Benzene 10 (non-waste water)
0035 Methyl Ethyl Ketone 36 {non-waste water}
0039 Tetrachigroethyiene 6.0 {non-waste water}
0040 Trichloroethylene 8.0 {non-waste water)
D Waste Paint Doo7 Chromium This hatardous debris is subject to the 5.0 {mg/l, non-waste water)
Booth Filters alternative treatment standards of 40CFR 2B8.45.
D w,sge Petroleum Naphtha D001 Ignitable Liquid {High TOC Subcategory) CMBSTorRORGS(40CFR 288.42)(non-was;e water!
> - {Dry Cleaning) : 0039 Tetrachloroethyiene - 6.0 (non-waste water)
Waste Perchloroethylene F002 Tetrachloroethylene 6.0 {non-waste water) **
0007 Chromium 0 {mg/l. non-waste water)
D008 Lead {TOC Subcategory) 0 (mg/l. non-waste water)
0039 Tetrachioroethylene 6.0 (non-waste water)
0040 Trichlorgethylene 6.0 (non-waste water)
Waste Perc. Filters FOa2 Tetrachloroethylene  This hazardous debris is subject 6.0 (non-waste water} x%
: 0039 Tetrachioroethylene to the aiternative treatment 8.0 {non-waste water}
. . standards qf 4QCFR 268.45. . s . Sy ‘g
) rey ory
Waste Photo Services 0o Silver 5.0 fﬁ .(vg!er’
Separator Water FO0Q2 | Tetrachioroethyiene .056 (mg/l. waste water}
0039 Tetrachioroethyiene .056 (mg/l, waste water}
Waste Sterilant - Hot 0001 Ignitable Liquid {High TOC Subcategory) CMBSTorRORGS(40CFR 268.4 2H{non-waste water,
0035 Methyl Ethyl Ketone 36 (non-waste water)
Waste Trichlorotrifluoroethane F002 Trichlorotritiuoroethane 30 (non-waste water}
Waste 1.1,1 Trichloroethane Fo02 1.1,1 Trichloroethane 6.0 (non-waste water) '
n’ constitluent camposition 1$ Dasead on ‘knew:.q e of the r‘n’o‘r“. Iv'l‘:.?ﬂldl.nn Safety Cata Sheasts for the chemicalist used. and tne Process which crestsd he wastel ~
:. ;:‘u.r '::"lm./m ’ls.:“l:::‘ r‘:?,.':ﬁu' gr:aem‘:::t s.lgn::"a‘r.g:"':r m“: connm:.'o:?:“v:c‘o':. Xviene = 28 mg/l; Toluene - 28 mg/t; Tetrachiorosinviens = 5.6 mg/l \l
“hese standaras may shil jpply 'n $OmMe states. ‘
_~C NOTICE: GENERATOR 'S NOT REQUIRED TD LiST UNDERLYING CONSTITUENTS BBCAUSE TREATER WILL VIONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TC DISPOSAL. ~
5-034-51-1236 04 758343 1997-46 77 /9?//, ha)
MAPLE PLAZA CLEANER I1LD984832626
CINERATOR COMPANY: S EPA 10 NO.
L¢3 Tasn mamgmac sna 1have a3nta thfauan  se racuntan and fpa.s Araprame n ieeacdanca ootk sl zaniicapia clempnts ¢ ke lgnd diesnscsl cpetriet



